, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12636 CERTIFICATE OF DEATH ap. ow, bEOLY 


ee 


se 
3 a ite aes 3 DEATH 2. usuaL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
°. ; 
38 ‘Mie Arundel marvano || ° “airyland * OUNTAnne Arundel 
. b. te oe TOWN {if utide corporate limit, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town) 
3 A tGeorge G. Meade 7/7 cet’ 2~|| x Glen Burnie 
2 a ese {if not in hospitol, give street oddress) ) d. STREET ADDRESS o. 1S RESIDENCE 
By KIMBROUGH ARMY HOSPITAL 10 N. Meadow Drive yes [} No &] 
s . NAME OF First Middle Lost 4. DATE Month Da Yeor 
2 DECEASED OF J 
# (Type oF print) WILLIAM STANLEY AHALT beatH NOVEMBER 4 1962 


5. SEX 


6. COLOR OR RACE |7. MARRIED fK] NEVER MARRIED [-] | 8- DATE OF BIRTH 


¥: ile AUS at IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! Month: De He Min. 
Male Cau wows] vorcen EG) | 25 April 1919 Baie, | Mer] oe cee ees 
2 10c. ey, rp ti (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. 151 ee worki ing diaseen. 2even a i lg . 
g U.S. Army Virginia USA 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Deceased Bessie Cormin 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES 16. SOCIAL SECURITY NO. INFORMANT Address. 


SS Bre 


“Yes _{19437%0 Present 212-20-7607 Personnel Records US Army Ft Geo G. Meade. Md. 


Then please remave carban papers. Pages 1 and 2 should 


ned by the attending physician and campletely 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond ov INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Pancreatitis, acute 
IMMEDIATE CAUSE (0). 11 days 
Wn 
Jove DUE TO ‘ ‘ 
= Conditions, if any, which rn Cirrhosis f 
E gove rise ta immediote 
£ couse (0), stoting the under: ( PUE TO 7 
= lying couse lost. © Hepatic decompensation, severe. 
gg é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Ro i= 
a8 $ yes No 
oe = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
© |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote} 
rat Hour 0. m. While Wot: oRile foctory, street, office bidg.. etc. 1 
S p.m. 19 Jot work [] ot work 
21. | certify that | attended the gat fram_3. Nov. b 1962_, to Bee fae , 1982, that | last saw the deceased 
alivexoRt_! 230_PM 3. Nov, 19 6 -O¢___ , and that death occurred ob2228 A from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) ]1 Noy OiATE SIGNED 
SIGNATURE us eZtaie PIO ea Se ee a ee ee 
mVsiclaN’s = MAURICE M. REEDER, Capt., M.C. KIMBROUGH AH Ft Geo G, Meade.Md. 


Ro. punta: csearnN Tb. , THEREOF. yA 2, Pre OF CEMETERY OR CR awe. 


TRAOREN BT 


NN 23, SE WERAL DIRECTOR'S SI DDRESS 
AIS (4) ys“ DDE o 2 a, Ipc 


5M 9/58 
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TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within ©. after death. Page 4 


zs 
& 


bee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 
eS ar ee | 12620 


2 Sao ESIDEN' F What ecomed livad, Hf Institution, Residence before admission) 
a. STATE 


" Anne Arundel MARYLAND Maryland * couNX one Arundel 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give naarest lown) 
‘write RURAL and give nearest town) | 


Annapolis | Crownsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ; ] 4. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
Anne Arundel General ves [] NORE 


3. NAME OF ,, Middle Last 4. DATE Month Day Yaar 


ares OF 

- | 

eee won Bawera Sarr | *™ November 17 __19 62 

3. SEX (6. COLOR ae ae 7. MARRIED] NEVER MARRIED [_] l B. DATE OF BIRTH 9. AGE in yeas iF a Th i pa 
Months ays Hours in. 


Male | White wivoweD [_] pivorceo [] \Sept. 23 ,1918 44" 


Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. TRA (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


72 hours atter death. z 


bon papers. Pages 1 and 


it, within 
pa 


dons during most of working life, aven if retired) | 


Blectrician : \Clark Co», Virginie USA 


13. FATHER’S NAME ja. MOTHER'S MAIDEN 


Harry Cleveland Barr | 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT — Blanche Louise ,Payt se 
(Yas, no, of unkown) | (Ifyesgivawarordatesofservica) 


ificate be oc Dis 24 hours after 


no es = ae 
18. GAUSE OF DEATH [Eniar only ona Hop for (a), (b), end (e).) 7] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; a ae SEB A Oe 
IMMEDIATE CAUSE (a) AZ [Ze : rable 
Le Fou | 
Conditions, if any, which CCRC OHE ee: | aa GOW 
gave risa to immadiate cause } eat ee : 


(a), stating the underlying CUETO lag crks be “lee Sao Lier Mecsas, 


cause last. {e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. WAS AUTOPSY 
<< x PERFORMED? 


YES Rg. NO as 


al or attending physician, 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,  20F, (City or town) ~ (County) “(Slete) 
While Not While factory, streal, offica bldg., etc.) | 
19 et work [_] at work 


21. 1 certify that D (the_haspital) ae the deceased from.......4/ 4 a (12... 19 G2, hat (1) (wee) last 


MEDICAL CERTIFICATION 


1hA., and that death occurred fe? PM, from the causes and on the date stated above. 


. y 7 7b, DATE 
a4 A Hiebe ath, as Be DIRECTOR la PHS. Va 
ae! PHYSICIAN'S ——~ | Mo at 
ee res mK lena and LL: “HH ites a ed | law ey bla LY ‘Au. niet aS ia ae 


Zas, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, BYES Tf te “slips “CREMATORY ~ 23d. TOCATON (City, t orcounly) ————«(State) 


ne nips (Seaciy Je21-62 ras me Si Cemetery Chita ide phen, We. Ve. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRI 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hos; 
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VR AIS (4) 


1SM 7-62 1 e. an wee se ib oA s Loar VY 2.1 


on-172 West St.Annapolis,Md. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


426: 13 MEDICAL te sl CERTIFICATE OF DEATH [262i 


ENGE (Whara dacoesad livad, If institution: Residenca belore admission) 
ait b. COUNTY 


c. CITY TO 7 a corporate limils, write RURAL end giva nasrest fown) 
More > 
T ADDRESS 


42. 3 DRATH 
a seen 


r+ ,RUY ils | MARYLAND 


b, CITY OR iT Wy, az) 2A “geoke bad c. LENGTH OF STAY IN 1b. 
write RURAL and giva naarast lown) 


tor. ao = 


ish 
3 
3 
as is 
ao) g d. NAME OF HOSPITAL OR INSTITUTION {if not In hospltel, giva streat eddrass) 4. $ IS RESIDENCE 
is ON A FARM? 
“ Spa Creek Yacht Basin 25h Hu sR _All.. BALTO ves] NOL] 
é s oer «i. — i Middle '. 4 i y Yer 
4 DECEASED 
2 (Type or print) He hr. fa Ss Ss DEATH Re: 9 6 Zz 
= 5. SEX ; COLOR ORZACE|7. ARRIED fever MARRIED [_] DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


| Mont 


| Days 


2 10~ 


M wioowed [] —_pivorcep [_] ee Do 
Wa, USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


done during most of working life, aven if retired) 
SOPPER WES 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


4, SATA, | Aly ke NAME a) sam : x 4 


13, FATHER'S NAME 


Pages 1, 2, and 3 to the funeral d 


long with form PM3. Page 5 may be retained for your files. 


24 hours after death. If any delay is necessary, 
Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 


t within 72 hi 


’s Offi 


geve rise to immediete cause 
DUE TO 


o 
AG = Shaw hhh TEKNOWN a8 - a ae 
= s Ts. WAS DECE 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Kédress 
= 3 (Yes, no, of unkown) | (Ityet givawarordatesof service] 
3 8 On1405) MARY BASS(W)275/ HARLEM A = 
3 bs =H RoE OD ier only ona cause per line for (a), (bl, end (c)) (ui) ihe INTERVAL BETWEEN 
£ 3 PART I. DEATH WAS CAUSED BY: . ONS ae 
bs S58 IMMEDIATE CAUSE fa), = Drowning a % = —_—: 3 
Fs eS Y 7 DUE TO 
3 CoAditions, # any, which (b) 
£ 
3 
£ 


(a), stating tha undarlying 


iner’ 


iG) a 


ion, or removal 


o 
2 
£ 
5 
& 
a 
cr 
a 
= 
vv 
ZOE — 
= B g z Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
yee » 12 a PERFORMED? 
a 5 pls YES no [| 
ee) » = = —— ae == 
EFE3 5 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert li of item 1B.) 
eesee E | PRIMARY J or CONTRIBUTING (1 : 
ra Bs < U | CAUSE OF DEATH. Found in Yacht Basin, Spa Creek, Annapolis 
= 2 ee pe Biches a = es 
Besa & | 2oc. TIME OF INJURY. Maal DOV) Terr 9] obs MILB VIOCCURRED, | 20m: DPSGY GIO aise ac acai iPti=a) (County) (Stole) 
S SUS 5 Hour am, Found: Whila __ Not Whila foctory, street, offiea bldg., etc.) | j 
MeL 8 % 200m Nov 7 1962 |e wok LE] ot work je] Creek jAnnapolis AA Ma 
8 eon 21, I certify that 1 took charge of the remains described above, held an Autopsy je! Inspection jem} Inquiry im) and in my opinion 
mepe A , =a = ' 
Gg 528 5 death resulted froge: Natural cayses [aF ident iba Suicide eal Homicide im) Undetermined manner Oo 
e@ Aciksa CHIEF MEDICAL EXAMINER [_] 
we 
= 58 3 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SH.5 M.D. 
ba g8aa 5 DEPUTY MEDICAL EXAMINER [—] se 9 2 
2 o2B BA Addrass (Stren! ely, town, or county) du. fi 6 
a g2P 2 1" AME OF CEMETERY OR CREMA oa 22d. LOCATION (Gi, town, or country) (State) 
Son = 
oleae WZ b 
i } ‘ADDRESS Goel REC'D jal REGISTRAR | 24b. REGISTRAR’S SIGNATHRE 
VS. AISME \sh aa Verte. 
5M 9/60 7k 2 woceifp a | are NO V13 2 c 
a : ( E et a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M PY ate 26 oo (CERTIFICATE OF DEATH 1 262 22 
§ ri, PLACE OF sagen 4 oe DEATH ~~ 7] 2. USUAL RESIDENCE [Where deceased lived, If insiitution: Residence before edmission) 
54 a b, COUNTY 
ae Anne Arundel sideenng ° STATE Maryland Anne Arundel _ 
=e FH b. CITY OR TOWN [if ouside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
rest lown) 
RS 3 Gambrills 
3 84 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ||, d. STREET ADDRESS. . IS RESIDENCE 
EPe | A FARM 
ae | Rutland Rd. Rutland Rd. ves [Xj no [] 
3 §n F NANE OF First Middle lest 4. DATE Month Dey cece 7 
2 5 OF 
oat {Type or print) ME. J. BEARD DEATH November 24, 19 62 
Sse PS. SEX ———s—*~*«G. COLOR OR RACEE|7. apie [] never marie [] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 Fae ; F lest bithdey) |"Months| Days | Hours | Min. 
5 z] Female White wiowe K] —oivorceo [J | “prail la, 1888 yn. | | 
sas TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITI WHAT COUNTRY? 
s done during most of working life, even if retired) | 
3 House wife | own home _ Maryland USA 
> i = =! 
4 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 


£ Joseph ©. Collinson Sr. Carolyn Carr 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F 
{Yes, no, or unkown) | (Ifyes give wer ordetesof service) . 4 
no no ? Mr. J, Collinson Beard- Son - Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line tor (e), (b), end (e).} r y INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: za 
| IMMEDIATE CAUSE (e) Cn atta haar 


Lf } DUE TO 
Conditions, if eny, Which (b). Oia, aa | ee i = 
eve rise to immediete couse 
{a}, stoting the underlying  OVETO 
cause lest, re te 
PART Il. OTHER SIGNIFICANT CONDITION: 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


z 

a PERFORMED? 
$ yes [] No 
© |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Past Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

A ee ah = _ — 2 ae 
§ [20e. TIME OF INJURY — Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 

5 i eee While __ Not While fectory, street, office bldg., ete.) | 

= 9 Jat work et work H 


229. SIGNATURE rs o 22b, DATE 


Bet Hello nn, | EMS Boron AME CO Nov. 24, 1963 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) F rs 
Emily H,_Wilson- 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


AL (Specify) 
Burd fal” is Nov. 27,1962 |Davidsonville Methodist 
— 


Lothian, Maryland... tbe at 


23d, LOCATION (City, town or county) (Stete] 


i i Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Buria 


To vonrm® ATTENDING PHYSICIAN: The law requires that the death certificate be execu BD 


ADDRESS | 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR AIS (4) - ney. p 
15M 7-62 | Dare NOV 2. ve 2. “ cevthg 
! at _WIDE _¢ 


a 
— 


m £4 SLi ev - Paya ae _ 
a: 7e8 SCR ARYLAND STATE DEPA| OF HEALTH, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 ~ PRE: IN STREET, BALTIMORE 1, MARYLAND 


12640 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12623 


» FOR STATE 
ef HEALTH DEPT. 


PLACE OF DEATH 


. COUNTY 
‘ Quwe drm deh MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b 
write RURAL end give neases town) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In ma give sireet eee > 


wi 


. ENCE (Where deceesed lived, If institullon: Residence before edmission} 
@. STATE 


h, 


b, COUNTY. 
Mont gomery Ae 


utside corporete limits, write RURAL end give neerest town) 


L "a 


@. 1S RESIDENCE 


ee | ON A FARM? 
eee Ss OE ie 


€. CITY OR TOWNG 


\ 
necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


“d, STREET ADDRESS 


2% VLo Ré 


ind 2 with the State Board of Healt! 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
3 IMMEDIATE CAUSE (e)_ Oe: ae bgube af A fers ‘ ‘ 


7 


Bi) DUE TO 


= 
Conditions, if eny, which (b} es ee 444 Aner 4. 2 il - by 


geve rise 10 immodiele cause ~ 


{a}, steting the underlying ( OVETO APR ee Ci { S 
couse lest. (e) 


s 

c— 

5 

° 

Q 

$ 

Bee _— te a a ae bs 

& cA 3. NAME OF First Middle Last Month Dey ‘Yor 

$ DECEASED ( 

eae (Type peri Roger ll { 16 19 Gx = 

F = 5. SEX = red RACE] 3, ae ole fo ea ~ 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: last birthdey) |"Months| Di Hours | Min. 

5 5 qe winoweo ["] __bivorceo [7] 4 5 Pit 33 vs. ” “| oe ¢ 

bot 10s. USUAL OCCUPATION — kind of work | 0b. KIND OF BUSINESS OR IN| USTRY | TI. BIRTHPLACE ( (Slete or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) | Coe 

ig Salesman __|Continental Baking! Mass. . U.S.A. 

= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¥ a” 

= Napoleon Beauregard Laura Lapointe 

E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT «Ad aremE es a ¥ + 

s {¥os, no, or unkown) | (yes giveweror dates ofservice) Sil Sey Eyring, Ma, 

ie 024—2 Roberta J, -Deauregard, ,3720 Ralph Ri 

= 

oO: 

2 

2 

a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 { DISEASE CONDITION GIVEN IK{PART t{a)| 19, WAS AUTOPSY 

3 .. ae Ps PERFORMED? 

Si 4. ey rt. J eo see 
| 20s, EXTERNAL CAUSE WAS 0b.) DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Port | = 
& | PRIMARY [) or CONTRIBUTING E2~ 

O |] CAUSE OF DEATH. Automobile accident struck culvert on road 

2 = ae ae ae alg a ern es 
| 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 

3 Mar at While __ Not While faciory, streel, office bldg., etc.) ! 

g im LL [6 9 é at work [] el work [-} State Highwa iBristol,Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (tu Inspection ek Inquiry } and in my opinion 
‘death resulted from: Natural causes Oo Accident [4A Suicide ie}, Homicide Oo Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL (me H hrlema ! 
pa) ae wk, ‘ ‘ “mp, ASSISTANT MEDICAL EXAMINER [Z}— DATE SIGNED 


ignated agent, prior to burial, cremation, or removal, and in any event w)thi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


DEPUTY MEDICAL EXAMINER [] tt-1G-62. 
EXAMINER'S 4 
3 A. | _L NAME (ype) Emily H. Wilson Address (Sires!, city, town, or county) 
2 Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (tere) 
ss REMOVAL (Specify) 


VS, AISME 
SM 9/60 


Burial at o, __| Arlington Nat']_ a: Arl ington, Vi rei nia 
i AL DIRECTOR ip ADDRESS EC'D v O44 24b. mega ht ye et Sigs 
waenae oe Pies 


A tae Spring,Md, aoe NOV 21 Mp2 
E. Pumph y,inc.8434 Ga, Ave .,Silver ‘end 


4 
BY 


in 24 hours after 


TO HOSPITAL e AITENDING PHYSICIAN: The law requires that the death certificate be an | 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


MARYLAND STATE DEPARTMENT OF HEALTH 
— TBGF F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12624 


$2 —Ttom 1h Fi ime3o9 | SS 
33 M1, PLACE OF DEATH USUAL RESIDENCE {Where deceesed lived, i institution, Residence before edmission) 
s2 a. COUNTY . STATE bs ire Ys 
gue Anne _Ay,undel . Maryann || Maryland_ altimore City 
= vs Br CHTY OR TOWN fi out (if outside corporete limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and give neerest town) | 
£U8 Crownsville | 11 days Baltimore Sad WAN, SE 
3 3* d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress)_ d. STREET ADDRESS 15 RESIDENCE 
Zaye 
Bag | 
pad |__Crownsville State Hospital 2513 MeCulloh. Street ves] No fd 
2 En 3. NAME OF First Middle Lest 4. soa Moath Dey Yeer 
oan ition gt ein DEATH 6 6 
Bae "3 #216) Jesse Bs Bevans | 2 2 1962 
Ses 5. SEX 6. COLOR OR RACE| 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 19. AGE (In years [IF UNDER 1 YEAR| | 
2 " O fe | last birthday) iowa] ‘Deys | Hours 
a Negro wiboweD fy] DivorctD [_] April 21, 1875 87 
5 $f) \ Wa. USUAL OCCUPATION (Give aS of work || TOb. KIND OF BUSINESS OR Saas TI, BIRTHPLACE (County & State, or loreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
Ps Unemployed === === | Maryland U.S.A. D 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Q | “gen : 

ot 
5 Albert Bevans | Letitia unknown . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) | 
__|212-07-5803 Hospital Records 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
yd \ PEAT MMEDIATE Cause te) Hypertensive & Arteriosclerotic Cardiovascular Disease 


. DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
(e), steting the underlying DUE TO 
cause lest. fe) 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY — 
=< PERFORMED? 
5. 
5 yes [] NO 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. ‘DESCRIBE HOW INJURY OC OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18. ) r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) | reset chau 
“ ge te = a — 
§ | 20e. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, term, 201. (City or lown) (County) (State) 
6 Hour ¢.m. While Not While _ | factory. street, office. bldg.,elc.) | 
8 53 ale wale erates tall et site atani x 


Dept. of Health prior to burial, cremation, or removal, and in any 


at clea that (I) (this hospiial) atiended the deceased from...... Sh A ae 5 19.02 tonics 20... 2c a 2, that (1) (we) last 


19... 62, and that death occurred e 310m, from the causes asa on ihe daie slated above. 
~ 2b. DATE 


card : cena Mo. Pesala “Bineero Oo ms. il 11/26/60" 


'22d. ADDRESS 
ees Heard Keiseman, panes Crownsville State Hospital, Maryland. 


TERY OR CREMATORY 5 "2 LOCATION (City, town or county! 


2Se. REC’D BY REGISTRAR | 25b. PEGI i SIGNATURE. 
Art, [Date NOV29 Me is <x: Madge 


saw the deceased alive on. 


NAMY (Type) 


(Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State 
— 


VR AIS {. 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TORY ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ av 3 CERTIFICATE OF risers 5 2625 
‘1. PLACE OF DEATH te Bera ESIDENCE Fees lecoased lived, If aaa ae before edmission) 
i RS Arundel wee /- Ohio bc ta f 


i 


MARYLAND 


hin 24 hours after 


$2 
23 
25 
gue Las Se = zit f sn 
= 2 3 b. i tie outside Spaasin c. LENGTH OF STAY IN Ib © CITY OR TOWN (if oulside corporate limits, write RURAL and give nearest town) 

writ and give neprest town) | 
5s i. Fort “eorge G.Meade | Moe BESHES HY MEE AE, = Ohio 4 
#2. =m! = = FE —_ sT te t= 
Ras d. NAME OF HOSPITAL OR INSTITUTION (if no! in hos give street address) d, STREET ADDRESS *. GNete 
#22 ae, ‘A FARM 
a | KIMBROUGH ARMY HOSPITAL Debtn/VP A%7 1354 Getz Street | wsp]ro 
cd Sn 3 pbs dl oF First Middle lest a DATE Month “Day “Yeor 
i ae (Type or print) GEORGE W BILLS | DEATH NOVEMBER 29 1902 
§ 53 5. SEX ~ 16. COLOR OR RACE| 7, MARRIED [~] NEVER WARRIED YATE OF BIRTH 9. AGE fr en IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z oe. irthday) |“Months| Days | Hi ] Min. 
8 Male Cau wivower [_] uivorcen [J 30 March 1923 (ae at ere ays jours l in. 
§ ‘10a. USUAL OCCUPATION (Give kind of work eS KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done ducing maa of working file, even if aire) | | 

Soldier US Army W. Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Warren H, Bills Sr | 2Elma Un Grimm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? es aaa \ 7. INFORMANT Address 


{¥eg, 20, of unkown) | (Ify: Peles eg 
agh6 & to date | Personnel Records Ft Yeo G, Meade ,Md. 


18. CAUSE OF eee TEnter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
: INSET AND DEATH 
PART |. DEATH WAS caustD bY. Thrombosis(recent) of right coronary artery 
DUE TO . 5 
eafeitton:Renyy whieh py Coronary arterial arteriosclerotoc disease, 


geve rise to immediete cause 
(e), stating the underlying & OVETO moderate. | 


couse last, te | 


z PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
a os PERFORMED? 

i 

3 i Sh ee Feet, ~ a ves PE No 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert ii of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

%S | WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 as = a Os 

& | Boe. TIME OF INGURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form," 201. (City or town) (County) (Stete) 

a ae ee While __Not While _ | fectory, street, office bldg., etc.) | 

= jt work [—] ot work [7] | t 


Hd the deceasecymonc....29..Nov....... 192. PPA 


and that death occurred abs o5R. from the causes a ae on the date stated above. 
22b. DATE 


22a, SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL © vvcevome PHYSICIAN: The law requires that the death certificate be cxocutelD: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


¢ q TENDING ‘AFF \GNED 
Aa ate i L oh , hf TEN PHYS. dele. bikecTOR OO Pe Pus, al EI 29 Nov 63 
2c. PHYSICIAN'S \ roe - jen 22d. ADDRESS ‘7 : 
i Saye) MARVIN M NACHLAS , M.D. bee Kimbrough AH Ft Geo G. Meade, ta, re ee 
33a, RAL CREMATION, | 23b. DATE THEREOF | daa. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 
‘ VAL? (Specify) . # e | A : 
1964 Greenlawn _ | Akron, Ohio 


25a, REC'D BY REGISTRAR | 25b, 8 s 5 ee 


ever ie oe 


ash BLOWS Laurel, Md 


< 
5 
> 
a 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


SION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
136 ee ae OF DEATH TOR B 


a 


s tz ss = : 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE E (Where d deceased lived, If institution: Residence bafore admission) 
2 * COUNTY Anne Arundel | ». staIMary land b. counryAnne Arundel] 
5 = : ____ MARYLAND = ete 2 > ee 
= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
EE write RURAL and give nearest town) 
os napolis | iday Annapol is_ ee. 
a d, NAME OF HOSPITAL OR INSTITUTION [Hf not in hospitel, give streat address) d. STREET ADDRESS » IS RESIDENCE 
> Anne Arundel General Hospital || 314 Chester Avenue VEST NOLS 
e Bn “NAME ¢ OF Fist Middle Lost ~) 4. DATE Month Dey Year = 
Tepe ortne) James Ernest Boothr caen 1 3 19 62 
ee 6: COLOR OR RACE)7. mannieo XX) NEVER MARRIED [_] | & DATE OF BIRTH "19. AGE {in years | FUNDER T YEAR| IF UNDER 24 HRS, 
lpget heey) bMonths| Deys | Hous | Min. — 
Male Colered WIDOWED [_] DivorceD [_] | Mar. 25, 1891! val yn. ‘3 | ‘g co » 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stala, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
dope, during, most of working lite, even if ratired) | . 


e - Laborer U.S.Naval Academy ‘Maryland : | U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 
_Unknomn __ Y | Unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address :- 
(Yerge. ‘or unkown) | (Ifyesgivewerordatesofservica) 
2 irre, ___ None ae Le 1p Chester Ave. Annapolis, Md, 
§ 18, CAUSE OF DEATH [Enter only ona cause per lina for (2), (b}, and (c).]_ Waren ~/ INTERVAL sETWEENT 
3 PART |, DEATH WAS CAUSED @Y: ere 
Pa IMMEDIATE CAUSE [a), — = 3 2 — 
= 
a DUE TO 
£ Conditions, it eny, which (t) va orte Cte Trt f " 
+ gave rise to immediate couse | 4 — 
3 (e}, stating the underlying To Fits oe 
ie el. ome | to_! | Petes sha 
snd ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(a)) 19. Meverna 
_———- ERFO! 

2 

5 E ee RAs OD ves [J no 

= 200, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam 18.) 

& ] Op CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, 201, (City or town) (County) ~ (Stela) 

rat Hour a.m, While Not While fectory, streat, office bldg., etc. i } 

2 19 et work [_] at work [_] | 


at Socstees that (i) srg rye the deceased from...November...2., age to... Nowember...319.62 that (1) (Mi last 


19...s0, and thal death occurred M, from the causes and on the dale slaled above. 
12:38 AM 276. DATE 


saw the deceased alive on.. 
22a. SIGNATURE 


Aine STAFF SIGNED 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hos: > 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


“Ett MD. MK oo DmECTOR C1 Pays. oO 
| ‘Te. paYsicl N’S J “}22d. ADDRESS i —— 
AME (Type) 
we Bt, Aris T. Allen, M.D. 62 Cathedral Street, Annapolis, Md. 
T3e. BURIAL, CREMATION, | 23b. DATE THEREOF = A a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o _Annapolis, Neck Annapalis, Maryland 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


at\) 
VR Ats (4j 
15M 7-62 \\N 


'G.E.Hicks 111 Annapolis, Me NOV9 1962 /C4arliy Vee: 


MARYLAND STATE DEPARTMENT OF HEALTH: 
pyre F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44°" CERTIFICATE OF DEATH 12627 7 


as rast Se DEATH > 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen elore edmission) 
oa @. STATE b. COUNTY 
Mihe Arundel manytanp || Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give necrest town) 
write RURAL and giva neerest town) 
Fort Yeorge G. Meade - Fort George G. Meade 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “gd. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


Kimbrough Army Hospital || Qtrs # 7015-G Christian Loop ves [] NO [DE 


3. NAME OF First Middie Lest | 4, DATE Month Dey 
DECEASED 


type oF pen) - - BRAWN | bears NOVEMBER 12 


5. SEX ~-|6, COLOR OR RATE) aRRtED [never MARRIED ial 8. DATE OF BIRTH % pecinnees TFUNDER 1 YEAR| IF UNDER 24 HRS. 


Male Cau. wioowfoT] oivorceof]| Ll Nov 62 iat Cae a re ain 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

- | - Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME. 


Harry J. Brawn | Peggy Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) | Ifyesgive werordetes of service) | 


= = \Mother; Same as item 2, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEIN 
PART |, DEATH WAS CAUSED BY: 1 
. IMMEDIATE CAUSE (a) Anoxia 
773.5 ree Hyaline membrane syndrome 
Conditions, if eny, whieh (b) 
geve rise to immediste cause 
(3), steting the underlying £ OVETO Prematurity 
(ae eS sa 


PART Il, OTHER SIGNIFICANT CONDITIONS On NTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION “GIVEN IN PART (e)| 19. WAS. ‘AUTOPSY 
PERFORMED? 


ves No] 


within 72 hours ai 


carbon papers. Pag 
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200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (City or flown) (County) {Stete) 
ee tat a: While __Not While __ | factory, street, office bldg., etc.) | 
aah 9 at work [_] @t work 


2. | certify that (I) (tH3CKO&MN!) attended the os an Ora, 1 tok? NOV... 19.28 that (I) (%e) fast 


saw the deceased alive on....... N ata ae and thal death occurred 8: OOAs, from the causes and on the dale slated above. 


22b, DATE 
SIGNED 


MEDICAL CERTIFICATION 


ATTENDING STAFF 


PHYS. DIRECTOR Bes. O 12 Nov Goes 
Ze. Races, > orost, : "22d, ADDRESS — 
welLEO D. AMOROST, M.D. _|Kimbrough AH Ft Geo G, Meade,Md, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounty)  ——(Stete) 


ae sem Ta LlA3-62 | UE ge Aany Cfo 4 LA Ceo GC. fread. bed. 


ADDRESS mae REC'D BY REGISTRAR | 2Sb. REGISTRAR’: 'S SIGNATURE 
VR AIS (4) 


th Pe é , I ba C we NOV 19 1962 0CCecrslacs each 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


To nose ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IMT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maney 


CERTIFICATE OF DEATH 12628 


1. PLACE OF DEATH " A ; 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmission) 


os WME : RK UMD net MARYLAND || _ 4? stat YR RYLAWD : °ONY Ave ‘Aeuvpe Lu 


b. CITY OR TOWN {if outside corpbrete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsi orporete limits, write RURAL end give neerest town) 


write RURAL and dive neerest town) | 
t ALVA OLS |Perne DIN AP OLLS Xx 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ley d. STREET ADORESS 


Haver Po. urn Haver to 


BE ake AR ETI Beay | _ 71, 


5. SEX 6, COLOR OR RACE| 7, aRRiED [-] NEVER MARRIED [] 9. AGE (In yeers |IF eee “TF UNDER 24 HRS. 


Leegp = |WHiTE wivowen [J pivorceo [-] May /7 1378 | BT me. err ee nae 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ia {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ouSe Wj Fe | ho n€ | W CaRott WA 5 


13, Cy ‘3 NAME 14. M ER'S MAIDEN NAMI - 
LES THomas gases aw fheok 


15. Cx Ae D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. blhlZt Address 


ssi ae iat si tle Mes EB H#. "FA, WS O 7/ 


Y] 18. CAUSE OF DEATH [Enter only one cause per line ee (b), 


apers. Pages | and 2 s! 
hours after death. 


INTERVAL BETWEEN 
ws ND DEATH 


onan ln om yf {pha 
3 “ala Dike uot Wn Gin, 
i in vane i Ph 4 WV) Jl 


PART [I. OTHER SIGNIFICANT CONDITION IBUTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ae 
‘Ol 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


x DUE TO 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, . (Cily © (County) (Siete) 
Hour e.m, While Not While fectory, street, office bldg. 
p.m. 0 et work [} et work [7] 


21. | certify that (I) (this hospital) attended the deceased from... bee 23 ae -, that (I) (we) last 


saw the deceased alive on 19, and that death occured a , from the causes and on the date stated above, 
ATURE . 22b. DATE 


Vawacep DKA pa Tic no. SR, Bie ED np 


22d, ADDRESS 


= Em oun FLW 3] SUT HCATEAV, An qn lous Mm 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. voli OF CEMETERY OR CREMATORY LOCATION oy pwn or fe VV, (Stete) 
¢ 


Purr | 2-3-6 Greenview __\KeidsyHe- 


24 Fi RA‘ DIRECTOR'S, SIGNAT! Se. REC’D BY — ‘25b. REGISTEAR'S SIGNATURE 
Yon A eve gy a wees Siak does a _ 1962 _ pharvkeg Vm 


MEDICAL CERTIFICATION 


'UNERAL DIRECTOR: After this certificate has been signed by the atfending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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>TO FI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HA ee OF DEATH eo 


as OF DEAT: 2. Us IDENCE (Where deceesed lived, If Institution: jence before ission) 
a. ST Leute COUNTY Pee 
i Z Lh pife 
its, wrila RURAL and give nearest town) 


—_ 


ould 


@, COUNTY 


in 24 hours after 


“ . MARYLAND _ 
a7 ¢, LENGTH OF STAY IN Ib eee 
YY d, NAME OF HC TITUTION (if nol in hospital, give sireel eddress) a ~ |e, IS RESIDENCE 
Xx ‘ ON A FARM? 
inl : yes [] NO'HT 
Be: aes ist a = ‘Month Day Yeer - 
a sien tm Hf 28 bz 


IF UNDER 24 HRS. 
“Hours | Min. 


| 6. COLOR O| E 8. DATE OF BIRTH 9. AGE (In years bat UNDER T YEAR 


2 4 AA 
| Cal. [] NEVER MARRIED last uenssn 


wipoweo[} _bivorcep = ~/PEZ | 
03/ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTKY | 11.) log (County Pr ‘or foreign se 12. 


. CITIZEN OF WHAT A 
done during most of working life, even if retired) 
| 13. FATHER’S NAME 7 14, leiebal eee 


7, MARRIED 


hs gis 1] Deys 


jing physician and completely filled in by the funeral- 


Then please remove carbon papers. Pages 1 


and in any eveat; within 72 hours affér 
Bs! 


The law requires that the death certificate be execu 


i 


ig a 7, that (I) (we) last 
red at.........M, from the/ causes; pand on the date stated above. 


saw ey deceased alive on. | 


. 1 certify that (I) (this naa Inded the dgceasgl from....%...J..3..f.... 


ICIAN'S y Vcr) ay mae = DIRECTOR a as, 2 He pele is fees 
mRaddapson TD Felecay ot Arne 4 PBL (ge 


=3 


vv 
e 
£§_- 15. WAS DECEASED EVER IN U.S, A E10 bet lees7€- SOCIAL SECURITY NO.| 17.7 { WEOAMANT 
a=8 (Yes, no, or unkown) | (Ifyesgive wero rp ray Lt 
° 
ek en 
see “18. CRUSE OF DEATH [Enier only one cause 5 rag for (e), (b), end (e).] 
od §6 PART J, DEATH WAS CAUSED BY: ae ii lia 
VS Naa IMMEDIATE CAUSE (e} —— 
a5 4.5 ‘f ¥, } 
c= 4, ” DUE TO 
o es } 
$6agk Conditions, if eny, which (b) 
5 26 Geve rise to immediate cause 
f4ic {e), steting the underlying DUE TO 
25H 25 ‘cause lost. (e) Z | — 
a ro 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI UTING. TO DEATH BUT NOT RELATED TO THE : TERMINAL DISEASE CONDITION N GIVEN IN PART 1 Te) { 19. WAS eae 
g2 a aa PERFORMED: 
i 
$5 5 SAO . ee.» we. ves Oxo 2 
a & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wl of item 18.) 
2, & | OP CONTRIBUTING [_] CAUSE OF DEATH 
Ba | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$2 x 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY Dee "20f. (City ortown) ~~~ (County) (Stete) 
Bs 5 ieee. While Not While fectory, stregt, offic 
o 2 ot work [-] et work [] 
DL: 3 p.m, 
88 
az 2 
32 
5a 
og 
He3 
ae 
ot 
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ve 
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38 


death. Page 4 may be retained by the hos; |r 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO nosprra ATTENDING PHYSICIAN: 


23 EMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR LL(0: 
cw) (Specify) 


H-30-EZ | Vane oa 


LAA S ye he LaeH, ULUAA 


EGISTRAR'S SIGNATORE. 
Whervlos Veter, 


VR AIS (4) 
15M 7/61 


25a. REC'D BY ics 


ABE 9196 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVIcION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9647 CERTIFICATE OF DEATH 12630 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If “0 Rasidence before admission) 


= 


a. COUNTY 2. STATE 


b, COUNTY 
MARYLAND of _ ( 4 
c. LENGTH OF STAY IN Ib C7 aR TO {If outside corporate limits, write RURAL and giva naerest town) 


f (ia 
[ TADPRESS _ > ¢ fy ~~ Ta, IS RESI 
ON AF, 


A. NAA HER. ‘OR INSTITUTION (if nol in hospitelygive sireet address) ] 4. STREE a. IS Gaels 
Ltt, Sete” Py Cen Crewe . 204. ean 
Fis 
€ 


in 24 hours after 


3. NAME OF Middle Last | 4. DATE Month Bey Yeer 


an é / ers. eg, Geeokts h. DEATH Sd - /SF- 92% 


sas |] 6: COLOR OR RACE i7, MARRIED [_] NEVER M 8. DATE OF BIRTH 19. AGE (In yaors |IF UNDERT YEAR| IF UNDER 24 HRS. 


f pt bath [Months] Deys | Hours | Min. 
A353 wioowen fx DIVORCED 3- 192 yrs. 


10d, Lemosks OCCUPATION (Give kind of work | 10b. =a ‘OF BUSINESS OR INDUSTRY | PLACE 16 & Steta, or foreign country) | 12. CITIZEN “¢ WHAT COUNTRY? 


dogg during most of working life, even if retired) MY 
‘ft | Yn 2 SA 


d completely filled in by the funeral 


ian an 


ede LL 


S$ ‘DECEASED EVER IN U.S. ARMED FORCES? 


s that the death certificate be execu 


ed by the hospital or attending physician. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


ms wats DUE TO 
Conditions, if any, which () 
geve rise to immediate c 
(e), steting the ui 
couse lo: a 


DUE TO 


The law requi 


{¢). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physic’ 
of Health prior to burial, cremation, or removal, and in any event, 


19, WAS AUTOPSY 


£ ze 
z $3 2 PERFORMED? 
ess E 
SGE » §| CaCEBRAL Av 2 sg@25/s at ves [] NO ke 
ges 5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Padt I or Part Il of itam 18.) 
ee 5 © | On CONTRIBUTING [1] CAUSE OF DEATH 
mez? O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lo) 32 < 20. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i2 20f. (City or town) (County) ~ (State) 
z Zs ray Hour a.m. While Not While factory, street, office bidg., ete.) | 
Be ae 2 2 pam. 19 at work [_] at work ! 
= * 
ReOss 21. I certify that {I} (this hospital) attended the deceased from. MBL? aes eos es » 9 Qe 10/5... 400: J coscuy eter, that (I) (we) last 
e202 2 saw the degaased alive on... Ae MM Y cele Gerard that ¢ death occured SFM, from the causes and on the date stated above. 
ez Tie EI rs ; ra te ae 
” ATTENDING D. STA 
EAnm Ks PHYS. oirector [] PHYs. [] 
~a0= <—TC- ze uit ry eee =, 
as 5 os ae: iclal 22d. ADDRESS 
Ege a: NAME (Type) 
Cian =e 7 SEE ee Se ee aes 
gs B32 Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ~ | 23d, AQCATION (City, imc cen State) 
@ MOV AR. (Spgcity 4 
oton8 19262, Leda VR 
Fn Als (4) * | 24 FUNERAL DIRECIBR’S Gee RESS 25a, REC'D BY REGISTRAR 4 PESsmyrs Seige 
Yo 4 
wa pee? Gay (er Sims CBee Ss yy Awan 19 962. | Ore" 9/ 


+e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ic. ‘ar MARYLAND STATE DEPARTMENT OF HEALTH — 
J BER CERTIFICATE OF DEATH 12631 


uv _=- 

3 . PLACE OF DEA’ < = 2. USUAL "Dyfed $5 ‘deceesed lived, If Institutlon: Rasidence before admission) 
s a. COUNTY e. STATE b, COUNTY & aq 

Nn aetisls es 27k, 

g b. OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c city. OR TO! 1 ila corporete limits, write RURAL end give nearest town} 

§ ie RURAL end giva naacest town) 

3% E NAME OF HOSPJTAL OR INSTITUTION (if nol in hospilel, give sireet eddress) d. Gy ADD; ‘ = | & 1S RESIDENCE 
Bs Sa ON A FARM? 
“3 boo (Aen penile t— emi 

ee F NAME oF Cid: Middle CF 4. DATE nth Bay _ 
a OF 

ahs ; 

ae pia gy 2 Doron KG (Sustia. meee Ji -— 26 962 
i 5, SEX E|7, MARRI HARRIE 


6. COLOR OR RACE 


ae Deys 


” 9. AGE (In yeors 
7. MARRIED [anever MARRIED [] ee 
/ yrs. 


DATE OF ie 
WIDOWED [_] DivorceD [_] | 190, (6) / cE 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSARY | 11. "BIR[HPLACE (Counly & Stete, or foreign country) iM CITIZEN OF WHAT COUNTRY? 


— “Srvepeilel.” oven if retired) (Bel Pas Ele ipa ‘ w) Ly 
P13. FATHER’S NAME 4 | “9 MOTHER'S MAIDEN NAME 7 7H S A. 
| panel Wy) (urtio _ | darak Le 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fii 
(Yes, no, or unkown) 


IF UNDER 24 HRS. 
Hours | Min, 


(ifyas pivewarordetesofservice) 


“CAUSE OF DEATH [Eniar only one couse pyr 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be execute in 24 hours after 


fge for (a), (b), end (c).] 
* 


fh prior to burial, cremation, or removal, and in any e 


- DUE TO . 
Conditions, if eny, which (b)_ Wy) Ta 
gave rise to Immediete cause y 
(a), steting the underlying DUE TO 
couse last. ra () 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTR 19. WAS AUTOPSY 
pe PERFORMED? 
< ves [] No [J 
© }2pa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert lor Pert Il of item 1B.) a 
& | on CONTRIBUTING [] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a — — — = _— _ - — eS 
S| 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df, (City or town) {County} (Stata) 
= toile acne While Not While fectory, sireet, offica bidg., etc.) | 
= p.m 19 at work at work { 


hospital) attended the deceased from F~ b= au Try to.. A bade. 9hede-that (I) (we) last 
19BA— and that death occured 5 dd the causes and on the date stated above, 


—— 22b. DATE 
ATTENDING STAFF 
Mp, | PHYS. DIRECTOR (1) Pays. Lele. FF 


/ Ti 22d. ADDRESS 


tas Dames R, Mparin __| 6 SHpw ST  PIBPOLIS, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 234,,LOCATION (City, town or amt 


| 23c. NAME OF CEMETERY OR CREMATORY 
| Bix. el ify) My -29- L2 


15 (4) 24 INERAL DIRECTOR'S 59 Ye AD) 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
"sm 9/60 [geen 7 Luu ler Snes Dr afiod nfs Nov294 aed. 
a 2-9 r. polo a a ‘ae 


age 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Healt! 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12649 CERTIFICATE OF DEATH 12632 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel ae * STATE Maryland » COUNTY Anne Arundel 


‘ \ 
thin 24 hours after “ 
we 
oxi 
Oe. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giv t town) 
ou write RURAL and give nacrast town) 
33 Annapolis 2 days RURAL Arnold 
ge ‘4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} || | 4, STREET ADDRESS 7 Oe Ee 
2s * | ~ A 
Va] )pnne_Arundel General Hospital | Len _ Box-34 vest] No 
4 i. NAME OF Fist Middle ividing .Creeig dead — ie, Dey 
DECEASED OF 
{Type er prin) Martha C BUSH beara’ -Nevember 2-19: 62 


asx = If UNDER 1 YEAR 


6 COLOR OR RACE)7, maRRieD [-] NEVER MARRIED Ol) 'B. DATE OF BIRTH 
Bere Deys 


"Ses 
Female White wipowen [MX  vivorceo [] Nev. 18, 1901 1 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wofking life, even if reyrad) | | 


Maryland U.S. 


v4 (SO ee | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAIT a ‘Address > 4 
~ hha | {If yes give werordetes ofservice), | Rs 
pees Wu , — Pf Mboee 
; 2 _— ————— | 3 é 
1é. CAUSE OF DEATH [Enter only « ruse per line for (e), (b). end (e).] z | INTERVAL BI TWEEN 


PART f, DEATH WAS CAUSED BY: 1 ef = { 3 t ONSET Al 
IMMEDIATE CAUSE (e)_ a :- 


IF UNDER 24 HRS, 
Hours | Min. 


13. FATHER’S NAj 


) DUE TO ea o 5 

Conditions, if eny, which (b). Cl Se ee Seg 0 balay, |e [Pas 
gave rise to imme: cause , 

(a), steting the underlying (° DUETO 
cause lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
mm he > i ae PERFORMED? 
4 ves [} NO 
% [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuse of injury in Pert | or Pert Il of item 18.) “,. _ 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~~ (County) ~ (Stele) 
ral Hour a.m. While Not While | fectory, streel, office bldg., etc.) | 
by lk, 19 at work [_] at work [] | 
21. I certify that (I) Obnocbm@mine) attended the deceased from... AUgUst........... 
saw the fased alive on.».... 19.62., and that death occurred at... .....M, from the causes and on the date stated above, 
220. § URE 7 a pera : a 7b, DATE 
ING MED. STAI 
af CMpat : , “mp, | PHYS. var DIRECTOR | Oo PHYS. lay 2A 4 
22c. PHYSICIAN'S 22d. ADDRESS 


_59 Franklin St., Annapolis, Md, 


name (ec! Richard I, Hochman, M.D. 


(City, for sounty) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death, Page 4 may be retained by the hospital or attending physician. 


AN " _ SS ee REC’D BY REGISTRAR | 25b, REGISTRAR’: SIGNATURE 
wa Ee Pe hetta Soden NNS 12 POEs aces 


t 


TO nos ATTENDING PHYSICIAN: The law requires that the death certificate be a) 


* MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 CERTIFICATE OF DEATH 12633 


4m 
= 


: 1. PLACE OF DEATH Item 23>-Fiim-G326- P fear ICE (Whare deceasad lived, I insiitulion, Rasidance before edmission) 
iad ~ ne STATE b. COUNTY 
a 
§ eaz We Pen: ams MARYLAND _ land Howard v 
= ~~ 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva neerest lown) 
ap 5S cee RURAL eave a nearest town) } 
A ens pda ath ' 4 imo. 6 days | Jessup _ J: on 
& 8a d, NAME OF HOSPITAL OR INSTITUTION {i} not in hospital, give street address) | d. STREET ADDRESS 4S eens 
= Lees | ON A FARM 
& | 
= __Crownsville State Hospital Route 1 - Race Rd. ves () No] 
$< ek ae First Middle last 4. DATE Month Yaer 
OF 
(Type or print) 3-#243517 Norman Lester Carroll | vearx, 
5. SEX |]6 COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [_] | 8: DATE OF BIRTH ] ERY YEAR| IF 
Male Ne jonths| Deys | Hours | Min. 
@gro | woowen[]  vivorceo[] | March 10, 1893 S 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & SI 


‘pf2. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, evan if ratired) P 


Laborer Br ae | Maryland ~ UsSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 


John Carroll | Ida N. Henson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =— Address ~ 
"HS no, or unkown) | (Ifyesgive werordetasolservice) 
Unknown Hospital Records 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
it. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


"18. CAUSE OF DEATH [Enter only one couse per ee, (b), end (c).] INTERVAL BETWEEN 


parr, ia <M WAS CAUSED BY: Cee a a Py tg CY ts Shoal ZL ONSET AND iabina 


IMMEDIATE CAUSE (a)_ 
DUE TO 
Eanditicnt t eny; which pal aeale, aw hete 210 <?le LLQ 5. 


geva rise to immadiate cause I ‘4 


ned by the attending physician and completely 


(a), steting the undarlying DUE TO 
cause lest. {e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8uUT NOT | RELATED TO THE TERMINAL 0 DISEASE CONDITION GIVEN IN, | PART “e)] 19. WAS AUTOPSY 
eA PERFORMED? 

5 ves [] no [] 

© ] 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier nature ol injury in Pert | or Pert Il of ifem 18.) — is 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER)| omer cooroce= 

ey Pa a ee LA ee =e 

3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, 2Di. (City or town) (County) (Stele) 

£ dw fe dane | While Not While _ | factory, strael, office bldg., ete.) 

8 pom, 19 [atwork [Ja vork 1] | Soleo saath 


[eee tae, a ae , 19.2.4, that (I) (we) last 


21. I certify that (I) (this Ala nded the d. Paed from. ; 

saw the deceased al alive Lets, 19. 1 and that death occurred 12:30, from the causes and on ihe date stated above. 

i BET G/ i ATTENDING MED. STAFF jn SIGNED 
Neeceehe mp, | PHYS. Oo DIRECTOR iF PHys. [] 11/1 4/62 


| 22d. ADDRESS 


| Cromsville State Hospital, Maryland _ 


METERY OR CREMATORY | 23d, LOCATION wee town or Sao. na (Stete) PE 


"ADDRESS iy REC'D D BY REGISTRAR 25b. ss Fema ‘Ss SIGNATURE 


ged. Lhe, t_ 2 eA _N OY +§59 1 —fiilseratling scp 


[22¢. PHYSICIAN'S — 


NAME (Type) Le Be we MTD. 


7 23. NAME OF 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: Alter this certificate has been sig 


TO HOSPITAL e 


a Nov. 17,1962 


VR AIS (4) ny 
15M 7-62 


co 


the 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 AA AM | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
od CERTIFICATE OF DEATH 12634 


should 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 


ly filled in by the fufitrat 
on papers. Pages la 


@... 24 hours after 


irb 


t, within 72 hours after, 
- <a = 
a / 
= 


a. COU a, STATE b. COUNTY 
ATA i » MARYLAND M D 
b. CITY OR TOWN lif outsida corporate limits, ps ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
ye Ie RURA! ee gS 0% oad /, id ey fad 
im) Aoslor. Shores, Sliddyside, (4 
re) le OF ere OR’ § pha, (iffhot i pe 7 give street oqiross) . STREET ADDRESS - @. 15 RESIDENCE 
ON A FARM? 


a | ves [] ] No Pd 
3. NAME OF First Middle last 4, DATE Month ‘Dey Year 
DECEASED 


| timer PRO CTA SO CASTRO | Aoy 1¥ 0B 


5. SEX | 6 COLOR OR RACE 7, mARRIED PBX] NEVER MARRIED [_] | ® DATE OF BIRTH j9. pees IF une peer -_F UNDER 24 HRS. 
ca Months ays Hours Min, 
Ma e by a wipoweb [_] bivorcep [_] DNANOW y yrs. | j * 


10a. USUAL OCCUPATION (Gi) fekind of work 10b. KIND ©} a ESS OR INDUSTRY | 1 Ni, BIRTHPLACE (County & oS or foreian co; intry) 12, CITIZEN OF WHAT COUNTRY? 
So during most of working life, even if retired) cao 


eX ISR = Sr GesreRCvpsMAe2 Beers hiuds USP. 


THER'S NAME | 14f MOTHER'S MAIDEN NAME 


Then please remoy 


15. aga Kio ta) UA UN KW o W A +. es 


(Yas, no, or unkown} 


d by the attending physician dnd complete! 


-transit permit. 


I or attending physician. 
Ith prior to burial, cremation, or removal, and in any 


hed for use as the burial. 


@ sexo PHYSICIAN: The law requires that the death certificate be execute! 
be filed with the State Dept. of Heal 


TO HOSPITAL 
FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detac! 


=5T0 


2G 
8s 


ARMED FORCES? || 16. SOCIAL SECURITY NO. i Cr ste SHtoy. S, dé deh 


(Ifyes give war ordatesofservice} 
“Ib. CAUSE OF DEATH [Enter only one cause TERVAL BETWEEN 
‘ Jfidar Z INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 


4 lal DUE TO 
Conditions, if any, which (b) 
gave tise to Immediate causa r — o -— ——— 
(a), stating the under DUE TO 
cause last. = (c} 


= SS 
Z |__ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Autorsy 
o —— PERFORMED 

zg 

3 . ves []_ no Bef 
% | 20s. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Port Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

4 5 = 

% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
ry Hour a.m. Whila Not While factory, strost, offiea bldg. ate.) | 

= a 19 at work at work f 


21. | certify 


Oats aaisharts kas 


7 


that death occured aZA, from the causes and on ihe dale stated above. 


3% j IDING, MED. Je pcs 
ps. bord J M.D. ase pz pirector [} ans. Oo tle? 
22c. “PHYSICIAN'S, 22d. ADDRESS 
NAME or, Siard Sk, wr) i eee SA Sree. . ad 
Led eRonIe 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY iv IK) TION (City, town or ear wy 
city’ 4 
Ke Wig ihe Tee | Woopriecp ESvVi fle 


25a. REC'D BY REGISTRAR bP aa i ‘S SIGNATURE 


oars NOV 2.9 19b2_f- Herre yes 


“t ee IRECTOR'S SIGNATUR, ‘ADDRES \ 
‘AnD est? toy Galesuifl~. f M.) 


@:. 24 hours after 
x 


¢ attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execut 
gtemation, or removal 


Ve 
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To | ATTENDING PHYSICIAN: 


VR ANS (4) 
15M 7/6F 


MARYLAND STATE DEPARTM “OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12652 _ CERTIFICATE OF DEATH le CES 


\l. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where deceasad fived, ff Institution: Residanca bafora admission) 
a. COUNTY a, STATE b. COUNTY 


Ame Arundel MARYLAND : Maryland : Anne Arundel _ 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b . ci) =) IF outsi _ write RURAL end gis rest town) 
write RURAL and give neerest town) 


Annapolis | 3 yrse be 


‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ||, d. STREET ADDRESS | @. IS RESIDENCE 


3 ROSE WOOD STREET 213 ROSE WOOD STREET ves TNO 
. NAME OF First Middle Last “4. DE 
DECEASED 


(Type or print) MARGARET ANN CHASE L 19 62 


Dey Year 


ee) ae k COLOR OR RACE|7, arrieD [_] NEVER MARRIED R'X| & DATE OF BIRTH 19. AGE (fm years |IF UNDER YEAR| If UNDER 24 HRS. 


Female egro weow> ty) proce py) Wane a Asem | ME || oe [ee pe 


prs: USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ‘BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even it retired) 


mestic | PAA Annapolis,” Maryland USA. 


13. FATHER'S NAME ? ie | 14. MOTHER'S MAIDEN Ni 


CHARLES CHASE | ROSEVTDA LEWIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) as atin 


_ No 2415-32-18) [Helen Brice- 213 Rosewood St. Annapolis, Md, 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


: ONSER,AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
H WAS CAUSED BY Congestive Heart Failure : YESs 


f DUE TO : 
Conditions, if eny, which Pe Mitral Insufficiency Ss 15 yrs. a 
gave tise to imme 
{a), stating the 
cause fast. + {e) 


a. Generalized arteriosclerosis 20 yrse 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI NIN PART 1(a}) 19. WAS AUTOPSY — 
—— ra PERFORMED? 


ves [} no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 4B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town] (County) (State) 
hsee ct While __Not While fectory, street, office bldg., etc.) | 
pas 19 at work [ ] at work [J | 


. 1 certify that () (this hospital) attended the deceased trom. Sept. 8y...., 19.2 Bou 19.08 thal (I) (we) last 
N 


2, and that death occured 2 t40h, _from the causes and on the _date stated above. 


_ 22b, DATE 
ATTENDING = SIGNED 
fe . mp. | PHYS. & DIRECTOR oO PHYS, oO goles = 62 


22c. Pi s /, ee ADDRESS — 


| 20 Dean St. Annapélis, Maryland 


22a. Si 


23a. meen | DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY —~—~—~«*| 23d. LOCATION (City, town or county) =a 


EMO; aT eae 


Brewer Hill —__|_ Annapolis, a ages eT 
ADDRESS | 250. REC'D BY V5 i862 25b, we R'S SIGNATURE 


eHicks i2 Annapolis, Md.) oar NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot be, ce EXAMINER'S CERTIFICATE OF DEATH 126 736 


os AL . RESIDENCE (Where deceased lived, If Institutions Residence befora ‘edmission) 
STATE b. COUNTY — 
. 4G. Montgomery “ 


cy, 
= 


’ Ke Co, = MARYLAND | 
¢. LENGTH OF STAY IN 1b 


b, CITY OR TOWN (if outside corporete limits, 
wrila RURAL and give neerest town) 


¢, CITY OR TOWN [If outside corporetajlimits, write RURAL end giva neerest town} 


9. AGE (In yeers 
VS! birthday} 


Mome| Deys Hours Min, 


Mt. W. 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED. an _Divorcen ["] 


° 
a 
® 
o 
5 
3s. ev, Hrs nad 
see L_Awew yelis- fo - Sev. : Sy lee sew gL — 474 J 
ers aT d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~ &. STREET ADRESS DENCE 
ges ue wie ON A FARM? 
6 Qo. Shp i= BB tac Dist. eae eS ez ¢ ht Sf. ves [] NO ff 
2 25 3. NRME OF = “DATE Month Dey ‘Yer . 
e578 DECEASED 
= 2 : (Type or print) 5 Bee N Bi, DEATH 17 /@ 96 2 
oes USER: 6. ase RACE|7, MARRIED fxd NEVER MARRIED Oo 1TH , (F UNDER 1 YEAR| iF UNDER 24 HRS. 
pened 
e 2) 
a ° 
4 rs 


pla, CITIZEN OF WHAT COUNTRY? 


fge 5 may be retained for your files. 


ae U.S.A. 


3 koed Salesman ve = at at 
Bes oS )13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 74 

ee & Andrew Chupella Mary Popson & 

f= TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * os Address —_ Mie 
eit Myed ern ena’ 19818-0092 Irene M.Chupella,15,403 Lydia St. ,Silver Spring 
Esk 7 18, GAUSE OF DEATH [Enter only one cause per line for (e), (bj, endl “% ‘] VEEVAL serweew 
Siig of | MM OMBSW ERR) Seve BOW) vy aie afew al |S eae 


. DUE TO 
\ 


Conditions, if ne (byt re om so ae MeO SRNSS. qs Crate y,u AK ua "LQ 4 hes ’ 

teh. ele the underlying (| PUETO i. A a f uU hes 

cause lest. a 1 Cau vera On Qs ’ 
: x as EATH BUT Ni oa TET EASE san, 5 


PART ll, OTHER hee CONTRIBUTING T! OT RELATED TO THE TERMINAL D IN GIVEN IN PART I(}) 19. pee 
‘ORMED' 


ves [] Nob 


20a. E AL wet 5 Oh 20b. a HOW Rall OCCURED, (Entar nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING 1) 
TH. 


CAUSE Of a ee a Ww & 
ORY OCCURRED . PLACE OF INJURY Home, fe 
Not While fectory, stregt, office bldg. 


work Ro om 


described above, held an Autopsy Inquiry ima] and in my oj 


Accident rd Suicide [7]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


~ (County) (Siete) 


MEDICAL CERTIFICATION 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is nece: 


ignated agent, prior to burial, cremation, or removal, and in any event wil 
OQ 


4 should be forwarded to the Chief Medical Examiner's O! 


please execute the certificate, writing the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


aS Bssistant MEDICAL EXAMINER [7] DATE SIGNED 
i) + DEPUTY MEDICAL EXAMINER [5X 
3% 4 Sw Address (Sirost, city, town, or county) 11-/6- c = 
¥, 22e. BURIAL, CREMATION, | [| 22b. DATE THEREOF “| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta} 
ot REMOVAL (Specify) ¢ 
5 Burjal 11/20/62 _Arlington National Cemetery, Arlington, Virginia 


VS. AISME 
SM 9/60 


i x L DIRECTOR be oy  Aopeiss = Spring, Md, 
__Warned_E,Pumphref, Inc, ,8434 Ga.Ave.,Silver _ 


240, REC'D BY REGISTRAR | 24b, [herbs RE 
low OV 2.0 1982 _, Meage 


thin 24 hours after 


thin 72 hours after 


carbon papers. Pages 1 an: 


remo) 


3 
& 
: 
3 
i 
i 
£ 
a 
3 
2 
2 
2 


ite has been signed by the attending physician and completely 


| or attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, i 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


to nosrma@ ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1265 _CERTIFICATE OF DEATH 12637 
1, PLACE OF DEATH = $ “a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 4 


°. MUNE AR YN DEL senda a. STATE Wp b. COUNTY bet’ erere 


b. CITY OR TOWN (if ovtsida corporate limils, | c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, wrila RURAL and give nearest town) 
‘write RURAL and give neerest town) 


CREWNSVIL CE Ve eon Bali pre re 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) || d. STREET ADDRESS 7 rey Soe RESIDENCE 


CRIWWSVILLE STATE HOSP/TAEL | 7/3 Nort SAMs “ah | vest} no 
[3 RRME OF : First Middle ri Lest | 4, DATE Month a 2 
(Type or print) W/M ar2 F. tm@Ot, | SEatn “ 
5. SEX |. COLOR,OR RACE) 7 mapRieD [ 8. DATE OF BIRTH If- /: 0G Bake wen] ie nm 


A A WIDOWED [_] pivorcen [_] | (foe SE 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | A 
dle at Med DA. (SB. 


13. FATHER'S NAM ran 14. MOTHER'S MAIDEN NAME. . 


| YVR aan 
15. a ht EVER IN U.S, ARMED FORCES) | 16. hearse NO.| 17. INFORMANT ' Address 
(Yes, no, or unkown) | (Hyes give waror dates of service) CReUMUILLE STATE Fe SPITA Gs 


18. CAUSE OF DEATH [Entar only one cause per lino for (a), (b), end (e).) ] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ag IMMEDIATE CAUSE (0) __ Arlecleselere Ae Cardeivascular Ufease | 2022.6 ln tra beayg 
; DUE TO ; 


Conditions, if any, which 

jale cause 

tating the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AuroPsy 
| ~~. PERFORMED? 


YES i no [J 


202, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. While No! While | fectory, street, office bldg., otc.) | 
ri ry ‘ot work et work [_] 1 


21. | certify that (i) (this hoeeiey attended the deceased from... Pree. 10. LOE ety 9. that (1) (we) last 
saw the deceased alive on.. of ufc Uk EX and that death occurred los ee from he causes and on the date stated above, 
as ATTENDING MED. STAFF 77 SIGNED 
as Ot Mio LAL (p, | PHYS. [1 _birector 4 Pus. (] 
2c. a 22d. ADDRESS —, eg STILL © STP” OS _ 
LVIEL BR SCALE G FE LO EOL AL SUT LOD anaes 4 
Fie BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME/OF CEMETERY OR CREMATORY 23d, LOCATIQN (City, town or county) (Stele) 
ee (Specify) jf 2SE2 | Pe Be a we 


a4 y AL DIRECTOR'S SIGNATURE fail ADDRESS 2Se. a BY OvEG "62 REGISTRENS, S SOATOE 4 Zh. 


Ok, A fishires Ss w CM Caldprsr = iy __| DATE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12659 s.o.. > 1) ,SERTIFICATE OF DEATH 12638 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 


a, COUNTY sil | Co a. STATE d b. COUNTY atte 
b. CITY OR we (if AKuy corporate limits, ¢, LENGTH OF STAYIN 1b || c. —_ limits, write Bouey NAVE —— town) 
write RURAL end give neagest town) |x £ 
dgev R Marky land 


Are cetn) Fe R mus 
d. aid a ss 


IAME OW HOSPITAL OR INSTITUTION @. iat in hospiiel, give aes “eddress) | | { é. Pi ADI eS 


_ PLNNE Rerundel. © Lo Howe HEE 


3. NAME OF Middle’ | 4. DATE Month Day Yaer 
DECEASED 


(Type or print) “seh | iS Seats malta! DEATH Nov. £ 6 96 poe 


5. SEX ; 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED ap g. E OF BIRTH "9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthdey] |[ionths| Deys | Hours Min. 
WA) E | wivowen [ DIVORCED [ 


Yes. 
| 1b. KIND OF BUSINESS OR nl BIR wih 5,7. & Stete, or foreign coun | 72. CITIZEN OF i COUNTRY? / 


| Censtuchon is Re Italy 
Uwk wo wind eS aif 


ey k NOU. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Te Fersict ts Address 


ag: no, of unkown) dab ag Di AR wt Jn ty At L123 € AAS peed ated Aa o> ie 


“| 18. GAUSE OF DEATH [Enier only one cause - Tine for (a), [b). end (c). ; . ZL, INTERVAL Lata 
ND 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Eng Loki 0 MWA drt iy et ad. a we L 2 bury, 


@. IS RESIDENCE 


lied in by the funeral 


Fg 24 hours after 


d completely 


/ 


condom, u any, which on ee hiv vide) lr hie = c . V Mati af - HA — 
rear en 
cause lest. (e) = 


PART Il. hy bh ey NT CONDSTIONS CO} TRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE © CONDITION GIVEN IN :PART Ta) 19, WAS AUTOPSY 
Ve RIVA + yes [] no [] 


202. ACCIDENT cee ism ii] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18. ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy SC (Stete) 
While __ Not While factory, street, office bldg., etc.) | 


et work [_] at work 


2. I certify that (I) (this ital) attended the deceased from 0 itt 2.0) Aff fs ‘ § hat (1) (we) last 


2) aAate 19 Pderand that deali eecieas ail). 24a, from fhe causes aa ‘on the date stated above, 
22b. DATE 


MEDICAL CERTIFICATION 


ATTENDING: MED. STAFF 
Mp. | PHYS. pirecror [-] PHYS. [] 


) byte. zit z 
RCE F. irons OF Ath breif ll 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


ay a aA 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC’D BY REGISTRAR [-25b. REGISTRARS SIGNATURE 


Hardesty Funeral Home-Galesville, Md. __|oar NAVE Vaid 
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» TO FUNER 


2a 
Eis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i a CERTIFICATE OF DEATH 12639 _, 


1, PLACE OF DEATH 2. USUAL L RESIDENCE ob, ‘daceased lived, If institution: Residanca bafora ad Te 


SESE LE / a ae b. COU 
£/ MARYLAND Inn? Flan 
b. CITY TOWN (if oufsida Be ceaaie limits, c. LENGTH OF STAY IN Ib pc Corporate limits, write RURAL and giva naareit fown) 


4 


led in by the funeral 
2 ie 
HH 


23 

aS write RURAL and give neerest town) 

ma en. Lg ~ as. 

oe ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streal address) ||, od. STREET safe 7 . iS RESIDENCE 

as ¢ Ra. 4 ON A FARI 
8 = Woo ~ Lake J ove - ey a) = os Sah e7.. | ves [_] NO 
c= =NaMESF © LS Middle asi . DATE vA Day “Year 7 
on 

Ole 


Brn a $ =i* Co LEB a, DEATH Nov: 28 62 
a = IF UNDER 24 HRs. 
Hours | Min, 


IF UNDER 1 YEAR 
Months | i Days | 


9. AGE [In yaars 


6. COLORJOR RACE/7, maRRIED [J 8. DATE OF BIRTH 
eI 7 married [Xl NEVER MARRIED [_] ee sha 
Le e “te WIDOWED DIVORCED [“] £3 Late 
Wal USUAL OCCUPATION (Give kind pf work 1Db, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ee US Siete, or forevan n couniry) | 7) 12. CITIZEN OF WHAT COUNTRY? 
done during most af wor] "AY life, avenfif ratirad) kee 
Ez rial [4echinl< Marbeson Maller Refeacks efor (pa, i of Sf > 5 
13. FATHER’S N, E 14. MOTHER'S Les NAME i 
ae othe - Sa ce 7 bple Sarde : =“ 
15. WAS DECEASED EVER 1 BS me (a fe | 16. SOCIAL SECURITY NO.| 17. Tee as. 
(Yas, no, gr yskown) | (Ifyasgivewarordatesof service) | hut he # 
LEME 23-07-29 ths, /G ite Glober! halle 


e003 
. CAUSE OF DEATH [Entar only ona cause per line for (2), (bi, and (e).] WE Se BETWEEN. 
ONSET AND DEATH 


PART L OFATHAMEDIATE CAUSE) CORONARY Pigeon = s aa 


4 DUE TO 


candi, # any, which) CORONARY ARTERY DISEASE LYPARS 
fr stg the andeiing PLEO | 
cause last. (ce) 


ra 


= 
° 
3s 
a 
€ 
co 
8 
iad 
Cc 
cI 
< 
a 
cs] 
rd 
ES 
z 
a 
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Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS A /AS AUTOPSY 
9 <, = ERFO! 
is 
YES NO 
5 os gales he me 1 ee 
= 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s Z0e, TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
S gurl alee Whila __ Not Whila | factory, streat, offica bldg., etc.) | 
= aie 19 jat work [} at work ! 


ify that (I) (Hrerespirs!) atiended the deceased irom. SEPT 3% 10.V& 2, that (1) (we) last 


and that death occured aG.. .FM, from the causes and on the date stated above. 


. le 
saw the deceased alive on. aT 


(RECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ verexome PHYSICIAN: The law requires that the death certificate be execute Pirin 24 hours after 


22a, SIGNATURE : od 226. DATE 
a ATTENDING MED. STAFF SIGNED 
= mo. | PHYS. Be DIRECTOR iy PHYS. J Novu:-2 SG 
q /22c, PHYSICIAN'S — | er, “/22d. ADDRESS a 
NAME (Type) ~ P = 
a ArrHue = EFeeD SR. _movntia/n Ro. PASADEUA, MD. 
5 230, ls CREMATION, az DATE THEREOF | 23c, NAME ee oy OR CREMATORY ces S ae (City, town or Rise me fiiias 
° Wi eS Mout? j a Zn este Or) 
= 
SIGNATU DRESS REC'D BY REGISTRAR | 25b, ne "5. SIGNATURE 
VR AIS (4) 
15M 9/60 % _Gh nn Bur nie, td. Healy eet, 
< Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ae oenees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Seay 


2657 _ CERTIFICATE OF DEATH 12649 * 


——s - ee ecenereed 
1 pari OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence ia atii 


. COUNTY @. STATI b, COUNTY 
ne few fesnd oo mamviane |” /Yany fen roe Dlg | 
TY ol TO 'N (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CILY OR: ‘OWN (If outside corporate limitsAvrita RURAL and give neerest town) 
fe RURAL,end give nearest lown) 


AS ON! eS nO hS~ Fosgleiy? - A i. wie” . 
d. NAME OF ear atl OR INSTITUTION (if nol in hospital, give ‘street eddress) d. STREET ADDRES: RESIDENCE 


_Brookhre ld / Fedl- 7 es 5) : Bat : 100 


"3. NAME OF First SI 
DECEASED 
Type or Prin EL 


| 5. SEX 16, COLOR OR RACE/7. mannieD DRI NEVER MARRIED [] | 8- DATE OF B ~~ |9. AGE [In yeors |IF UNDER i YEAR] IF UNDER 24 HRS. 


Zoe fe bh tn wioowto [ DIVORCED ne Mil 083 an | a a | ee 


Toa. USUAL OCCUPATION (Giva kind of work Vest ‘OF BUSINESS OR INDUSTRY | 1.4 BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Jifa, pvon if Pavired) 
F Lesbo, {eck Ge /) Yon Ate. a Lang fat A u - Jie 
as (bo A Om Kravirr 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ‘INFORMANT TEkddress | 790 Jo ICE Re. 


ei no, or a (If yes give warorgatesofservice) 272-09-4 Pr~ Pt. Ldolep. (Gcsk Eat esha, Vow) a 


(16° CAUSE OF DEATH [Enter only one couse per line for (e), 1b), end (c).] INTERVAL BETWEEN 


ONSET ANQBEATH 
PART I. DEATH WAS CAUSED BY. 4 oe 
IMMEDIATE CAUSE (e)_ Ate te ere, Bey eer ae Lee 


Conditions, it = ae ike ty Ge talon. Seelentic Faw a ieee Zz Sanam 


gove risa to immediate couse 
(2), stating the underlying 


=a 


‘ages 1 and 2 should 


ian and completely filled in by the funeral 


ict 
Then please remove carbon papers. 
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cause lest. le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART Hla)| 19. WAS AUTORSY 
a PERFORMED: 


PL I ATL | ves Cl no Ba) 
20s. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Port W of item 18.) = 


OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) ‘ iCounty) ~(Stete) 
Hoc Sin: While __ Not While factory, street, office bldg., atc.) | 
et work et work 


is certificate has been signed by the attending physi 


he hospital or attending physician. 
d for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


After thi 


p.m. 19 


. 1 certify that (I) (thishospital) attended the a from. 48 uae ; ¢ beehes 1919.22 that (I) (we) last 


saw the deceased alive on. Clee a eA t ss) occured LGM, from the causes and on the date stated above. 
22b, DATE 


20. SIGN: cn 
CZEZ i ane... j . [AABN OIRECTOR (i) 2 Gigs a fast 


22c. PHYSICIAN'S 


NAME. (Type) Keli Mell i a FS Mon = an. 


238. BURIAL, CREMATION, | 23b, DATE THEREOF "a NAME OF CEMETERY OR CREMATORY : 23d. LOCATION rev Jown or Te a Ha) 
REMOY Ay (Speqity) all 
Dhors “tf a1Mov. Le: ~Apven em Pa 
24 FU DIRECTOR'S. DRESS, 0. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’. z pd 
(B K< eae Tourney ad _| pate NOV 23 19 


, aA PHYSICIAN: 


Page 4 may be retained by t 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaths” ~~ 


director, page 3 should be detache 


death. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


a< 
23 
Bs 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ cresowc PHYSICIAN: The law requires that the death certificate be execu Di 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126 a yom CERTIFICATE OF DEATH 12641 — 


= 


Bz ———— i = == 
$3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
2%, “i @. STATE b. COUNTY 
‘o Anne Arundel _MARYLAND Maryland “Anne Arundel 
ty b. CITY OR TOWN (if outside corporale limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end give naarest lown) 
ze re. write RURAL end give nearest town) 
£53 Annapolis _ Annapolis 
as d. NAME OF Te OR INSTITUTION [il not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
bog fs 
3 Anne Arundel General Hospital 12 Clay St. 
5 [AME O} First Middla Last 4. DATE Month Dey 
a " DECEASED | GF 
Ey int ¥ DEATH 
a tein Danie / David COOPER _| November __25__19 62 
: {s. sx & hon OR RACE)7, MARRIER IT] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (In years If UNDER 24 HRS. 
il 190 last birthday) | Months Hours] Min, 
= Male Negro wibowe [] Divorced [_] Apr 4, 905 57 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) ji CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if satel 
and _ U.S. 


V4. i 'S MAIDEN N. 


DS of € 


)\C CLG wa 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 


| 
| 
- se eh MED Fo ‘ 16. SOCIAL SECURITY Re 7. INE sesh) Address Pe, 
‘es, unkown yesglvewerordates of servica * / 
(Vo : <ltenss n 2 vd, Core 104 fe. Ls Z, 
Té. S Teeter only ona cause aK. line for (a), (bi, we © | . 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a2 28 i 


'®) DUE TO 
iid na 
Conditions, if efiy, which 
gave rise to immadiate cause 2 
fe), stating the underlying ( OVE ‘fe oO 
cause lest, MEWS 7 Gu. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING HA TERMINAL DISEASE CQNDITION GIVEN JN PART 1(e) 
= Lo oe) ane, 
‘|| 9] Pa se a ee 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Rioae teh: | While Not While lectory, street, office bldg., atc.) | 
= | 
21. 1 certify that (I) @hixckoxptie!) atiended the deceased from..... NOVe..cH»...., 19.08 to... NOV.s..42.9, that (1) (Ka Jasi 
saw the deceased alive on... Me’ 4 19. 62. » and that death occurred al... ... M, from the causes and on ihe date siaied above. 
TTENDING —~ “MED. big ie 
A STAFF SIGNI 
mo. | PHYS. [XK] oinecror [J Pays. (] U Ba4 —* 
"| 22d. ADDRESS 
R,_L, Richardson, MD, _| 110 Clay St., Annapolis, Md, __ aid 
qe BURIAL, CREMATION, | 23. DATE THEREOF ie NAME OF my A RR CREMATORY ——=«|-23d. LOCATION (City, tpwn or county)" “[Sate) 
REMOVAL (Specify) 2, fe Ch ZA { 
i LK ARE | 1 RF BR oe Cem. al Ind. 


has a a4 ee: DIRECTOR’ ry 4 aged “fon ‘2Se, REC‘D BY ae RE 
VR AL 
15M 7-62 TALK A LA - LAS An 5 aa | DATE NOV 2 8 I : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Y CERTIFICATE OF DEATH 1 2 5 42 
sad as - : — 


— Iien-9 


1, PLACE OF DEATH 
a. COUNTY 


z us E ( 


ined 


esed livad, If institution: Rasidance before admission) 


b. COUNTY Anne del 


Anne Arundel MARYLAND 


illed in by the funeral 


3 b. CITY OR TOWN {if outside corpor c, LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
3 write RURAL and give nearest to 
5 Annapolis if | 28 days RURAL — Annapolis SS. 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ d. STREET ADDRESS a. 1S RESIDENCE 
f ON A FARM? 
3 indel General Hospital 520 Defense Highway ves (] no) 
= 3. NAME OF First Middle Lest | 4, DATE Month Day “Yaer 
ral i DECEASED |” oF 
i) 
s Sa Sal Clitterd CRAIN | PEATH November _13__19 62 
= 5. SEX |6. COLOR OR RACE! married EVER MARRIED [7] | 8: DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
[Rei o last birthday) ae Deys Hours | Min, 
Male White winowen []__oivorceo[] | August 4, 1909 (De ya 


10a. pear OCCUPATION [Give kind of work Dut KIND yn BUSINESS OR A dy 11. BIRTHPLACE (County & Stete, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 


most of working life, eyen if retired) | { 
| Florida | U.S. 
14, MOTHER'S MAIDEN WAME 


Eatie 


15. WAS, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address Pi 
{Yes, ne; or unl kown) | (Ifvespive warordelesot service) | Wyo Uf E 
tf _| ; Cheokes f, Phere 4 
8. CAUSE OF D! INTERVAL BETWEEN 


Trier only one cause por linn taple), (b), end (ol) “il 
% ONSET Al HE A 
PART |, DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (e) ere ST . 4 Gite — 
DUE TO 
Conditions, if any, which Pre (fe lo Lave tly Sve Ay Cir 


geve rise lo immediate cause 
(a), stating the underlying ( OVETO 
cause lest. > a ioe 


in any event, wi 


The law requires that the death certificate be execute hin 24 hours after > 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital! or attending physician, 
TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attending physician and completely 


isee Matt While __ Not While lectory, street, office bldg., ete.) | 
lat work [_] at work [_] 1 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS. AUTOPSY | 

3 es PERFORMED? 

3 9 yes [] NO 
ph r _ iat ~~ Las chia, 27S 

5 [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IIE EITHER, NOTIFY MEDICAL EXAMINER) : 

3 20c. TIME OF INJURY Month, Day, Yeer kee INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) + (Stete) 

= 


.m. v 4 
21. 1 certify that (I) $thiscroerieht atiended the deceased from...../ fe vcore 196K V0... NOV». Ay, 19.02, that (1) (Ke) last 
saw the deceased alive on...........NOW. 13,..19.62., and that death occurred at... ....M, from the causes and on the date stated above. 


is: LE tate. no [MEO Bo OB WS 
OL LEO eeLEtt ages as , Mf 
Richard I. Hochman, M.D. __| 59 Franklin St., Annapolis, Mde 
JAME OF CEMETERY OR Yate 


23b, DATE THEREOF be CA. (City, town or county) (ster) 
Valpual on, Lh. 


VYare 1b~1 84. 
2Se. REC‘D BY REGISTRAR | 256/ REGISTRAR’S SIGNATURE 


Sedee Bi Te ln Soe Desl pads M& \NOV 15 1963 


PHYSICIAN'S 
NAME (Type} 


22c. 


Za, BURIAL, CREMATION, 
EMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
= 
— 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL PHYSICIAN: 


VR ATS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12660 | "CERTIFICATE OF DEATH 12643 


4 


s 62 = 
w 238 rt. PLACE ¢ eo DAT =. 7 7 1) 2, USUAL RESIDENCE (Where dacoased lived, If Instifution: Residence befor 
ey 2s iu . STA . COUNTY 
5 en Anne Arundel hmaviinn || Maayan o Anne Arundel 
=< 32 b. CITY OR TOWN (if outside corporate limits, Ty ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
xz 4 a writa RURAL and give nearest town) 
ce sgt Bar Harber, Pasadena § | 17 yrs. || Bar Harber, Pasadena ar 
= 8 o° [AME OF HOSPITAL OR INSTITUTION Til not in hospital, give strost address) ) d. STREET ADDRESS ®. 15 RESIDENCE 

Easy ‘ | J ON A FARM? 

td] >u8 ___78 Johnsen Reed ast 78 Johnsen Read ves [] NOX] 
~ 2 Sa 3. NAME OF First Middle “Last 4. DATE Month Bey earn 
Ss ask DECEASED OF 
a 

gs 5-2 ere William Boss Crethers PERTH Nevember 16, _—'19:-62 

Sos S$. SEX 6. COLOR OR RACE|7__ ai 8. DATE OF BIRTH 19. AGE (In years | IF UNDER 7 YE. UNDER 24 HRS. 
& pee 7. MARRIED [_] NEVER MARRIED [_] ton token [onts]Gen | Foun] Min 
eine Male White | wow: ] —oworceo [| Mareh 14, 1878 | 84 = | “pe 
$ 8s 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ie" done during most of working life, even if retired) | 
§ £85 Tainman — _B. & 0, RR, _Baltimere, Maryland ee ie . 
= 3 g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 $22 Jehn Lesen Crethers Carrie Bess 

= a eae e a = = = = 
2 252 Eee Ee EVER IN U.S: ARMED FORCES? 1 16. SOCIAL SECURITY NO.) 7. INFORMANT Address 
ead 'es, no, of unkown) | (Ifyesgivewerordatesof service) 
3 2.8 e-. Mra. Marie Grimes Same 
is Spe s 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] y uate BETWEEN = 
eo 5 PART I. DEATH WAS CAUSED BY. G j J : $ Ad Lg ed 
eS oa IMMEDIATE CAUSE (e)_ 22eLont Lf. ag IE, | ZA geet. 
fang of DUE TO 

a f 4 " Z i i. ot 

32 Conditions, if ony, which e) Le canclacter Zs Lecce fb stizz), LO Spt. 
és gave rise 10 immediete couse 
e (e), stating the underlying DUETO 


(c)_ 
. OTHER SIGNIFICANT CONDITION 


Zz IT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1{a)| 19. WAS. “AUTOPSY 
pie Oe El 
C 

aa 3 eo 4, ee oy: Der Sse, : yes [_] NO 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Il of item 18.) 

t | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (State) 

& eon ee While __ Not While fectory, street, office bidg., etc.) | 

= San 19 et work [_] et work | 


. | certify that (1) (this hospital) te the deceased trom... LAA ADF er 19s AMA ie sscrsn WG BAnet (1) (wre) Jest 
t/ Mee... M92, and that death occured ee et from the causes and on the date stated above, 


“i 22b. DATE 
| MED. STAFF SIGNED 
SOT A; M.D. . oincToR [] PHYS. Nev. 17, 1962 _ 


saw the deceased alive on.. 
| 22e. SIGNATURE 


22d. ADDRESS 


Bra Smith M.D. ___|__ Riviera Beach, Pasadens A, A. Ce., Md. 


be filed with the State Dept. of Health prior to burial, cremation, 


= 


death. Page 4 may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signe: 
director, page 3 should be detached for use as the burial-transi 


TO a ATTENDING PHYSICIAN: 


33a, BURIAL, CREMATION, | 23b, DATE THEREOF he NAME OF CEMETERY OR CREMATORY “) 23d. LOCATION (City, town er county) {Stete) 
REMOVAL (Specify) 
Burial _—'Ney. 19, 1962! Leuden Park Cemetery _| Baltimere » Maryland 
VR AIS (4) 24 BAMERAL DIRECTOR'S SIGNATSRE ADDRESS fi REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


ce. 4001 Ritehio Hwy. (25) | 


oe NOV 2. 0. (Clravbog Wedge. 


Geergé J. Gence 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tot bi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


266 _ CERTIFICATE OF DEATH 12644 
|, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whore dacoased lived, If inslilulion; Residence befora edmission) 


@. COUNTY indie Randel eee on SAT Varylan a b SOUNTT Aone Arundel > 


b. CITY OR TOWN (if outside corporole limits, c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [if outside corporeta limits, write RURAL end giva neerest own) 
write RURAL end give nearest town) 


Annapolis 6 days a Pa WovexnaxRank Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireat address) d. STREET ADDRESS) [ am 7 1S RESIDENCE 
VRE lass 22) 101 Wellham Ave, N.wW.|* GOK 


e Arundel General Hospital XXX ADRK Tk XM EX» _|its [No 
3. NAME OF First Middla lost 4 os Month Day ss‘ Yeer 


gig al Mae E. _—_—sODEAVER DEATH November 12.1962 


. 24 hours after 


ind completely 


6 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


5. SEX 6, COLOR OR RACE|7, mapnieo KANEVER MARRIED [] | 8 DATE OF BIRTH 9, Day | | Oo regres ue 
Mont ays urs | Min. 


Female White winowen [] _pvorcio [1] | Aug. 17, 1912 50 yn. 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fithin 72 hours aft 


ian al 


done during most of working tifa, evan if retired) 


House Wife _|_Quwn Home | Ma: aryland. U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Hauck | Elizabeth Shealton 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘INFORMANT Address 


Oem fog ‘or unkown) | (If yes give wer or dates ofservica) 
16-03-9007 Norman —. Oeaver - Same as # 2 


18, CAUSE OF DEATH [Enter only one cause per line lor (a), (b}, and (c).] ‘ INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE ne Onan ah teat Wee ae eee 
—_— 


DUETO 
Conditions, if ony, which 
geve rise 40 imme 
{e), steting the un. 
cause last, 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTOPSY 
PERFORMED? 


to burial, cremation, or removal, and in any event, 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 201. (City or town (County), ~ {Stete) 
- While While factory, straet, olfica bldg., ate.) | 
” jet work [J] et work [_] me j 


prior 


—— 


Hour @.m. 
p.m, 


. | certify that (1) Gtisxbempitetk attended the deceased from. et 19.4.2 10...N@vs...12,..., 1962,., that (}) HBT last 


saw the deceased alive on, eT ont eee ta, M, from the causes and on the date stated above, 


pa sae F , ATTENDING ig STAFF 72 EON 
.p, | PHYS. ip} BiRecTOR aku avs, Oo He YS eee 


‘We. PHYS 22d. ADDRESS 


MEDICAL CERTIFICATION 


a wf 
et BURIAL, CREMATION. 236. . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ Ts 23d, LOCATION chr Twn or am (Stata) 
oe Nov. 1964 Glen Bek Hits Haven Cem. Glen Burnie, Md. 


VR AIS (4) 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 j y « > At f fer {___| Date _NOV16 62 PChartay Qutge. 


s 
o 
4 
= 
a 
2 
= 
ao] 
5 
= 
a 
= 
S 
2 
‘a 
2 
3 
£ 
@ 
£ 
£ 
5 
2 
2 
3 
> 
a 
is 
+ 
° 
2 
a 
€ 
3 


. 
a 
2 
‘ 
£ 
z 
3 
g 
2 
8 
= 
8 
z 
z 
a 
re} 
BR 
U 
2 
a 
° 
ial 


be filed with the State Dept, of Health 


director, pag 


: 
& 
5 
3 
rs 
3 
: 
1+) 
ro] 
2 
fal 
cE 

e 
: 
6 
i+ 
oO 
H 


| 


ician. 


he hospital or attending phys 


TO HOSPITAL | US PHYSICIAN: The law requires that the death certificate be exec Din 24 hours after ““ 


death. Page 4 may be retained by ! 


a) -— en ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | iF §t TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 b 6 2 CERTIFICATE OF DEATH 12645 


— 


ez 
s i sneer | OF DEATH — 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residenea before admission) 
2a a » STATE b. 
et Anne Arundel Manyianp ||” land Saltimore Cit: 
é = = ie Bil. * = Ce doen 
fee ib b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Rav write RURAL and give neeres! town) 4 Ss i " 
ens Cromsville ‘|5most 33°S8ys Baltimore / 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||_—d. STREET ADDRESS” e. 1S RESIDENCE 
2 2 ON A FARM? 
as __Crowsville State Hospital : } 604 Mulberry Street ___| ves] No] 
8 a Es Bets 8 OB First Middle lest | 4 ead Month Day Year 
La . 
Be {Type or print) 5.41 8708 Elizabeth Dixon | DEATH 11 30 39 62 
ee a Sn a —_ - > - pores 
e 5. SEX 6, COLOR OR RACE| 9 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vl pap tee Ls reve mere ay wapender! Fons Bers | our | Mins 
S Female Negro | woows[] — ovorceo [] | 1933 ye. | 


2. 1 certify that (!) (this hospit 
saw the deceased alivg on......°73 


r) attended the Sa from... MM suse Woeeds that (I) (we) last 


t 
see ’ 
SAD iar 2 4, and that death occurred ie YE MM, from the causes and on the date stated above. 
“a 22, DATE 


A ee te et ge 


~| 22d. ADDRESS 


OK d ~* Nes 
ws Hildegard Heard -Reissman,M.D. Cromsville State Hospital, Maryland 


g : #/ \Oa. USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) | q 
nd N Secoee | South Carolina UeSeAe 
g¢ aS. . \  e Lk : : Nae 
i é 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sy Unknown | Janie 
5 => = et = ee z 
5 3 WAS gata oat IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
28 @s,.n0, or unkown) | {If yesgivewerordetesofservice) : 
Fag Unknown Hospital Records 
ae 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
5 5 PART I. DEATH WAS CAUSED BY: R ba aad 
aq IMMEDIATE CAUSE {a)_ (e d 7 |. ——- 
2s 
e2 DUE TO fe 
£2 pikes y 
z§ Conditions, if eny, which (b} ig 
85 geve rise to immedicte couse 
as (©), steting the underlying DUE TO 
25 Rouse last. (pdt 3) et > ., ei a SS 
£3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS. Eye? 
wo 5 ee PERFORME! 
82 2 
a5 5 ves [} No [] 
REGS = [202 ACCIDENT WAS UNDERLYING T_| 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) — 
5 & | OR CONTRIBUTING [} CAUSE OF DEATH 
35 3S | (WF EITHER, NOTIFY MEDICAL EXAMINER) a ee 
22 s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~{Stete) 
so 2 Hour em. yam ys TERE | pe aaa ea 
iM 2 0 at wo oP wor | 
ge 
a 
Ze 
as 
< ” 
of 
Ss 
as 
g 3 
2 
38 


= 

5 
3 

a 

& 
5 
: 
8 
2 

g 
7 

a 
a 
= 
uo 
£ 
@ 
2 
3 
3 
3 
fal 
2 
: 
E 
“4 
& 
8 
#£ 
= 

: 
< 
é 
° 
a 
is) 
2 
a 
° 
Lal 


IAL, CREMATION, | 230. DATE THERE 1 Fig anova Spey P= 
BEN eS 2) Yd dhe 


PeciRlg, WE 


VR AIS {4} AL, DIRECTOR'S SIG! TURE ADPRESS 296. REC'D BY REGIS 25b. REGI yas eamupss? 
ae ye t0n [LW Pie these |nde eS We EPG 


ATI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ome OF TATISTICAL RESEARCH AND 
b de j 


CoRECATE OF DEATH 


RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12646_ 


— 


i pLACE or DEATH -s 
. INTY 
del 


Anne A. 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and Me neorest lown) 


Crownsvill 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) 


Crownsville State Hospitel 
weer 


First 


Middia 


(Type or Print) #08011 


3. SEX | 6. COLOR OR RACE 


Male | Negro 


George 


7. MARRIED [_] NEVER MARRIED fx] 
wioowen [_] bivorceo [_} 


MARYLAND | 
. LENGTH OF STAY IN 1b 


|20yrs. 24 day 


2. USUAL RESIDENCE (Whare daceased lived, H institution: Residence before admission) 
a. STATE b. COUNTY 
___— Baltimore City 


Mary an 
¢. CITY OR TOWN [If outsids corporete limits, write RURAL and give naerest town) 


Baltimore 


d. STREET ADDRESS 

633 Freeman Street 
7. DATE 

or 

DEATH 


f 
| e. IS RESIDENCE 
ON A FARM? 
yes [_] NO 
——— 
1962 
IF UNDER 24 HRS. 


Day 


a: 
IF UNDER 1 YEAR| 
ee Days 


Month 


11 


9. AGE {In years 
last birthday) 


58 ym. 


Lest 


Dixon 


| 8. DATE OF BIRTH 


1904 


$a. USUAL OCCUPATION (Give kind of work 
done during most of working in if retired) 


Laborer _ 


13, FATHER’S NAME 
Clarence Roach 


ding physician and completely filled in by the funeral 


| TOb. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & State, or loreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


Maryland ‘ | U.S.A. 


14, MOTHER'S MAIDEN NAME 
Alice 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yea, no, or unkown} | (Ifyesgive werordatesof service) 


No | Unknom = | 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (bj, end {c).] 
PART |. DEATH WAS CAUSED BY: 


l - 0 IMMEDIATE CAUSE (8) 


of DUE TO 
Conditions "Wueny, Which 


geve rise to immediete cause 
(a), stating the underlying 
cause last, 


DUETO 


5 
a 
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(c) == 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Diabetes Mellitus 


| ¥6. SOCIAL SECURITY NO. | 17. INFORMANT 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Myocardial Infarction 


) Hypertensive & Arteriosclerotic Cardiovascular Dis 


~ WAS AUTOPSY 
PERFORMED? 


ves Ey NO 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


wemeewe 


20¢. TIME OF INJURY 
Hour a.m, 


Month, Day, Yaar 


While, 
at work 


MEDICAL CERTIFICATION 


at tay | 


y 


sew the deceesed clive on.. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 


2. L certify that (I) (this hospital} attended the deceased from. 
11, : on and thal _death occurred 42130., from Ihe causes and on the date staled above. 


‘20. (City oF town) (County) (Stele) 


fectoty, street, office bldg., atc.) | cweae 


~.4, that (I) (we) last 


Hildegard Heard Reissman, M.D 


Zab. DATE 
ATTENDING STAFF ED 
PHYS. Dine TOR Oo pays. 11/21/62 

22d. ADDRESS coll 


Crownsville State Hospital, Maryland 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Spacity] 


MOVE] te 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ink 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


To a, 1 e PHYSICIAN: 


Jovwd 
VR APS (4) 


1sM 7-62 


to OF CEMETERY OR CREMATORY 


Univ. of Maryland 


23d. LOCATION (City, town or county) 


Baltimore 


~{State) 


Maryland 


So rn Misheglins ile fe REC'D 39 1a) REGISTRAR $s vrdeg 


in by the funeral 


ages 1 and 2 


. i 24 hours after 
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TO uoserra. ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
death. Page 4 may be retained by the hospital or attending physician. 
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° 
Lal 


VR AIS (4) 
1s 7/6t 


- MARYLAND STATE DEPARTMENT OF HEALTH 
erie s a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 26 Av 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if institution: Residance before edmissio 


Satur e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest lown) 
Annapolis 17 days / Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d, STREET ADDRESS ; . ry 1S RESIDENCE 
_Anne Arundel General Hospital ry “106 South Street ves] NOD 
3. NAME OF fia ~——S*~*~*~*~*«M dln Last me ‘BATE Menth Day Yer 
DECEASED 
(veeerei) _—sCEEM Or CLIM DORSEY DEATH Nov. 7 19 62 
5. SEX 6. COLOR OR RACE|7. marriep Li never marrito [] @. DATE OF BIRTH “|9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 2 
las bethday) |Month:| Deys | Hours | Min. 
Female Negro wwown KX  oivorceof]; Jame 1-1901L yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Handyman FORK A.A.Co. Maryland U.S.A. 
13. FATHER’S NAME iTS | 44, MOTHER'S MAIDEN NAME “ 
CLEM DORSEY ELIZABETH OWENS 


16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address” 


Unknown _illiam Dorsey—-35 Calvert St. Annapolis, Md. 
ae 3 a ‘ INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) | (iyetgivawarordetesofservice) 
Ne 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ -- Uremia _ Aldays. a 
He ye G x DUE TO Nephr 
osclerosis: 
Gantnions Hopah annden (yn P sclerosis 10 yrse 


gave rise to immadiate cause 


4 7 DUE TO + 4 4 
(a), tng the andesving Hypertensive sclerotic vascular disease 20 yrs. 
cause i) met = Sera 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ws 19. WAS AUTOPSY 
| ves [] No [J 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m. 


20d. INJURY OCCURRED 


While Net Whila 
at work ‘et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


9 


Mov. 8..., 1982., that (1) (we) fast 
or and that ‘deh - occurdu? 40, mM, from ihe causes and on | the date stated above, 
TENDING STAFF ae SIGNED 
i 

area PHYS, B DIRECTOR ers. 0 11-8-62 

'22c. PHYSICIAN'S 22d, ADDRESS a 
Me te") TM dehheon 20 Dean Street Annapilis, Maryland 

Tie, SURAL CREMATION, | 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or counly) ‘Srate) 

iOVA\ ity) 
rial’ Nov. 10-62 | Brewer Hill Annapolis, Maryland — ‘2 
“SIGN pe: Sul ‘ADDRESS. 25s, Nov BY_REGISTR, 6 Sb, Wissen: NATPRE 
+gk. 
BA: C.B.Hicks 11 Annapolis, Md|oarelV a"ig62 ike tee 


1 


FOR STATE 
HEALTH DEPT. 


6 


12683 


3. NAME OF 
DECEASED 
(Type or print) 


Saneek, 


&. is necessal 


IDa. USUAL O 


done om most of 
| 
ME 


13. FATHER’S N, 


1 


it Within 72\hours after de: 


in 24 hours after death. 


15. WAS DECEASED EVER IN U.S. 


pr > unkown} 
2. 


in any even 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearast town) 


lis 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) 


__Anne Arundel General Hospital 


6. COLOR OR RACE 


White WIDOWED 
ION [Give kind of work | 10b. } 
forking life, even if retirad) 


Cyaales Dof fo | 


(Ifyasgivewarordatesofservica)| 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a ‘USUAL RESIDENCE | (Whe deceesed Tigedl If institution: Residence before Soriefonl’ 


e. STATE Marylend b, COUNTY Anne A jel 


€. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


(0 Annapolis 


] I d. STREET ADDRESS 


12648 


MARYLAND | 
c, LENGTH OF STAY IN 1b 


@. 1S RESIDENCE 
ON A FARM? 
yes] No — 

Yeor 


19 62 


If UNDER 24 HRS. 
“Min. 


First 


CHARLES 


7. MARRIED 


Middle 


LYNWARD 


NEVER MARRIED [_] 


DIVORCED wy 


| 10b. KIND OF BUSINESS OR INDU 


Last 


DUFF 


8, DATE OF BIRTH 


13,1907 


| a ae, aAact (State or foreign country) 


Ki <thacnwe~ | Jaieaeteowe TE 


14. MOTHER'S MAIDEN NAME 


wiles Com mings 
O08) OS X% 


Dey 


IF UNDER 3 YEAR 
Months 
yrs. | 

12. CITIZEN OF WHAT COUNTRY? 


i S.7, 


9. AGE (In ye 
last birthday) 


Days | Hours | 


iS 130 oi Smexvser Ke. 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


J 


" in pens 


Conditions, if eny, which 
98Ve rise to immediote cause 
(a), stating the underlying 
cause lest, my 


ing’ 


18. CAUSE OF DEATH [Enter only o 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


bf i) Masks <oFG, 


‘cause per fine for (a), (b), end (c).) 


Arteriosclerotic Cardiovascular Disease. 


a ©GAER “INTERVAL og Mass rl 


ONSET AND DEATH 


DUE TO 
(b) 


to burial, cremation, or removal, and 


g the word "pend: 


CAUSE OF DEATH. 


tor 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 


wy 
a 
5 
3 
> 
s 
> 
3 
"3 
2 
o 
is 
o 
a 
ae: 
a 
= 
in 
© 
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a 
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a 
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= 
> 
a 
e 
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R: Page 3 should be used as a burial-transit permit. File pages 1 a 


its designated agent, pri 
MEDICAL CERTIFICATION 


death resulted from: 


© 


ACTUAL 
SIGNATURE - 


EXAMINER'S 
NAME (Type) 


URIAL, REMATION, 
EMOVAL (Specify) 


please execute the certificate, writin: 


4 should be forwarded to th 
TO PUNERAL DIRECTO: 


TO DEPUTY e.... EXAMINER: This certificate should be executed wii 
Health or i 


gs 
=> 
82 


By Bee ie 
re os 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 


Month, Day, Year 


21. I certify that | took charge of the remaing 


hatter S 


Charles S. Petty, 


(AD 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19, WAS AUTOPSY 


| =] NOL 


| YES no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 
factory, streat, offiea bldg., ete.) | 


While __Not While i 
et work [[] at work ! 


es A 

defcribed above, held an Autopsy [X], Inspection [_], Inquiry [_], 
——— 

Suicide [_]. Homicide [_]} Undetermined manner [“] 

‘CHIEF MEDFCAL EXAMINER ( 

ASSISTANT MEDICAL EXAMINER x 


201. (City or town) (County) (State) 


WW 


and in my opinion 
Natural causes fp]. 


Acfident [], 


DATE SIGNED 


11/29/62 


(State) 


M.D. 


DEPUTY MEDICAL EXAMINER 


M.D. Addrass (Street, city, town, or county} 
FAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) 


Cat LAL! 


DATE THEREOF 22c. 


GbR Thay, 


RESS 


Coss 


REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


SEOA TRY 


Kear he han apur By C. DEC3 1962 pbankng 4 te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISPHS fF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH jeg4: ) 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission), / 


a. COUNTY b, COUNTY 
Anne Arundel MiimecaaD * @alifornia wv 


b. CITY OR TOWN (if outside corporate limits, ‘| c. LENGTH OF STAYIN Ib ‘c. CITY OR TOWN {lf outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) H 


Annapolis | il days Carmel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) || ~~. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 


| dJ-3_— Perry Circle Box 1463 ves [] NOP] 


Je puted alsoe 0 C H h) Lest Ane Month Dey Yeer 
Tipe ping AD soe apghiphdl awork EICHMANN | bears November 29 49 62 


eo; ")6. COLOR OR RACE]7, MaRRIED Oo NEVER MARRIED 8. DATE OF BIRTH "19, AGE (In yeers IF UNDER 1 YEAR| IF UNDER 2 


Female White wipowen Jak Divorcep [_} Nov. 2h, 1890 ba hy (sical Eee [aes 


10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Chiropractor | Retired Janesville, Wisconsin | _USA 


13. FATHER’S NAME a MOTHER'S MAIDEN NAME 


Henry H. Yickinson | Minnie J. Minor 


15S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~ same as 
(Yes, SS pS wil (iyasgivewerordates ofservice) 


lo io lage |Mrs. Dorothy Haworth Richards- Baughter- # i 


P 


Id 


S 


led in by the funeral 
after dea! 


y a 24 hours after ~ 


on papers. Pages 1 and 2 


id completely 


18. CAUSE OF DEATH [Enter only one cause pyfAine for (e), (b), end (c).] INTERVAL BETWEEN 


er AND t 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


~/ -_ DUE TO 
Conditions, if any, which 
geve risa to Immediate ceuse 


(a), steting the underlying ( CUETO 
cause lest. (©) | 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Ws Mea 
RFO! 
—— 
yes [] No 


cate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IE EITHER, NOTIFY MEDICAL EXAMINER} 


20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ (Stete) 
Heit 4.0i, While __Not While factory, street, office bldg., atc. uh ( 
ie 19 et work at work 


21. 1 certify that (I) (hishoopitghiws dl flew SO "yea to... /74., \9bZ:, that (\) (wo}-last 
saw the deceased alive Ue 3 me afm, from the causes and on the date stated above. 
22e. SIGNATURE sae ae ai 7b, DATE 

ead = rector [-] phys. [] November 30, 7682 
22. PHYSICIAN'S Zid. ADDRESS 


ye als 38 Cornhill Street, Annapolis, Md. 


23a. BURIAL, CREMATION, ae DATE THEREOF aoe NAME OF CEMETERY © ‘OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ae mex, 30;: 1962 Sunset Hills Cemetery Portland, Oregon. 


DIRECT: ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cay 


Annapolis, Md. sta Q 4962 QOhearyllog Qudge 


MEDICAL CERTIFICATION 
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filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even wpppin 72 hours 


TO HOSPITAL 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH cp iain QEee 


PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceated lived. If institution: Regi before admission) 


* a. COUNTY 
eevee @. STATE ] LA b. COUNTY 


b. Oh TOWN iif ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CIP OR TOWNIF outside corporote limits, write RURAL and give nearest town) 
d ‘Neores! town} A 7 * 
P14 dO, Lat aa OZ 44 g 


d. MANE ee HOSP)TA er “INSTITUTION {If na} in hospital, give sireet address) 7] 4. STREET 2st Oe D ; o: Is RESIDENCE 
“a (ha! J Ate yes] NO 
6) Fint ¢ Middle 4 oat Month Day Year 


ohtbsives MANA GL Fe Beata ff/- al we2 


R OR RACE A7. MARRIED o NEVER MARRIED 0 8. DATE OF Lo. [" 9. AGE |In years IFUNDER TYEAR| IF UNDER 24 HRS. 


wiooweo 4 —ivorceo 1 LL bA -29- 1889 VS" m. |" Nee bealliedl pu 


yer USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY FIl. (HPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


DH etd es) PY 


ER’S, IDEN NAMI 
Y, or» yoberta 


1S. WAS DECEASED EVER INAJ. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes no. oF unknown if Give wor or dotes of service) 


vd 


necessary, please exe- 
Page 4 should be 


tor. 


>< 


le| 


h farm PM3. Page 5 may be retained for your files. 


If any d 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


~ 


File poges 1 ond 2 with the registror prior ta buriol, crematian, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


/ DUE TO 


Canditions, if ony, which 
7 eL 
gove rise to immediote cause! 
(a), stoting the undertying( DUE TO 
couse host. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SERIES INET BER ut 


yes) not 


"in penci 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ii of item 18.) 
PRIMARY CL) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, fon T20F. {City oF town) (County) {Stote) 
Hour om. While Notwhile foctory, street, affice bidg., etc.) | 
pom. 19 [at work (pt work ' 


21. I certify that Lteok, chérgé of the remrGins described above, held an Autopsy [1], Inspection [EK Inquiry [}, and find that 
guses [7], fe (11, Suicide J, Homicide [], Undetermined cause []. 


ing the ward “pending 
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DATE SIGNED 


e 


forwarded to the Chief Medical Examiner's Office alang wif! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Mop, CHIEF MEDICAL EXAMINER (7} 
ASSISTANT MEDICAL EXAMINER [_] 
J_[RAME (Type) DEPUTY MEDICAL EXAMINERK U/. i 


]22a. BURIAL, CREMATION, | 226. D. BURIAL, CREMATION, | 22. DATE EL, Re i OF CEMETERY = REMATORY we. SEATON \ (City, town, or county} {Stote) 
(a EMOVAL (Specify) L y 
§ U4thea (eR 3S WEL aed, Lene sae ila 


YK 23, FUNERAL DIRECTOR: Big VE RESS J 24a. REC'D BY REGISTRAR | 24b. RoSmAr’s sig SIGNATURE 
vs. atsmers) /Y: Diy, le; Lr Shes BAL Avo g 2.6 1962 lia tr, \ 
A 7 


AI 
SM 9/55 DATE’ 


TO DEPUTY ME! 
cute the certi 
ar remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivigc Brg yetsticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 12651 


1. PLACE OF DEATH . | 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
| 


+. 
- 
ss 


Id 


a, COUNTY e. STATE b. COUNTY 
} MARYLAND Maryland Anne Arundel 


B. CITY OR TOWN {if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (lf outsida corporata limits, writa RURAL end give naarast town) 
write RURAL and giva nearest fown) 


—, Annapolis Annapolis 
d, NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) 1, d. STREET ADDRESS 7 @. 1S RESIDENCE 


ON A FARM? 


e-Arundel_General Hospital 100 College Ave. [ves [7] No Fh 


es /k/af.” VIRGINIA —T. G ENTE RL, a. 
(Type or print) a a NX ¥ ae i SEY. ATH a my 19 62 


5. SEX 6. COLOR OR . MARRIED. o NEVER MARRIED & 8. DATE wu BIRTH ~)9, AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x | 


ES) 


C 


Jast birthday) Mortis! Days | Hours | Min. 


61-18 vn 


Female G WwidOWED [_] DIVORCED | 
Toa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR"INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ve carbon papers. Pages 1 an 
event, within 72 hours after d 


dona during most of working lifa, evan if retired) 


mation Specialist! U.S, Government | _Virginia __ 1 Wise. 


14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED WRUNG 5 “ARES PORES HE SO ciAt ctcuRTY NO WO.) rondegne Fischer 


(Yes, no, or unkown) | (flyesgivewaror dates ofservica) 
vi WWii 


rh a = — pF re < Records es 
18. CAUSE OF DEATH ‘TEntar only ona cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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9 ‘et work af work 
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sad bi : ATTENDING STAFF oy, SIGNED 
tat [feel nna — MD. mays ica bIRecTOR Oo Pave. as Hoar 26, EEN 


22c. PHYSICIAN'S — a a "22d, ADDRESS 


NAME (Tye*) John L, Hedeman 121 Cathedral St. a ‘eaeill 4 Maryland 


23a. BURIAL, GREMATION, Tab. “DATE THEREOF bien NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘tiv, Jown or county) (State) 
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director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO SOR 4 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 414013 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed A If institution: Residence before admission) 


¢. COUNTY 5. STATE 


Anne Arundel MARYLAND Haryland * Sal timore City : 


b. CITY OR TOWN (if outsida corporate fimits, ~) e LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end giva nesrest town) 
write RURAL end give neerest town) 


Crownsville 9 days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d. STREET ADDRESS 


/O| Crowmsville State Hospitel 1608 B. Lanvale Street 


"3. NAME OF First Last | 4. DATE Month 
DECEASED 


OF 
(ype or Pri 5m H24492 James he Gregory | DEATH 11 
3. SEX 6. COLOR OR RACE|7, aRRiED BE] NEVER MARRIED [] | 8 DATE OF BIRTH cy 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
\eatRioh ey) sere Deys | Hours i Min. 


Male Negro wows [] _oivorceo [] |August 26, ‘1907 5D yn. 


Toa, USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN HAT COUNTRY? 
dons during most of working life, even if retired) . 


Inknown \- oe Virginia 


13. FATHER'S NAME o 14. MOTHER'S MAIDEN NAME 


Alex Gregory | Sarah Jane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) | (Ifyesgive warordetes of servica) 


Yes Wwwi | Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERV BETWEEN 
} ONSET AND DEATH 
PART I. DEATH WOOIATT Caust @) ALteriosclerotic Cardiovascular Disease 


] DUE TO 
Conditions, if eny, which (b) 
g0¥a riso bo immediote couse 
stating the underlying 
cause last. st 


DUE TO 


{(c) = = => 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWON GIVEN IN PART I(a]| 19. WAS AUTOPSY 
i. PERFORMED? 


yes [} NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pest | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH ae 
(F EITHER, NOTIFY MEDICAL EXAMINER)| SS ee 


0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stele) 


Hour @.me een ome While, lab Wile | fectory, street, office bldg., ete.) | 
19 ot work et work | 


. L certify that (I) (this hospital) attended the deceased from... a sessesssey 192g, that (1) (we) last 
11/29 


ont the deceased alive on... Lo... AY 2 and that death occurred red bi 290, from the causes ren on the date stated above. 
— x 7 22. DATE 


ATTENDING MED. STAFF ED 
mp. | PHYS. {J pirector OP PHYS. 11/ 30/6" 
'22e? PHYSICIAN'S — ——/22d, ADDRESS oe = aa 


ee Crteorge. McKenzie Phillips, M. D. Beis coi State | Hospital, Maryland — 


MEDICAL CERTIFICATION 


aa BURIAL, eget 23b. DATE nol "2B NAME OF CEMETERY “ORC CREMATORY 23d. LOCATION (City, town or as 
OVAL (Specify! 12- l in 
real 274-62 BEIT. Nijrewe eee ow 


boca DIRECTOR'S SIGNATURE ADDRESS FS REC'D BY REGISTRAR | 25b, REGISTRAR’: Al SIGNATURE 
ELclio,” [M29 MEarotene DECI UIV62 Conley by Juetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
* ¢ 5 ils STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<0 


CERTIFICATE OF DEATH 12652 


ts pace E OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY 
#. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland ~ Anne Arundel 
b. CITY OR TOWN (if cutside corporate limits, ©. LENGTH OF STAYIN ib || c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neares! lown) 


Annapolis / Annapolis ee Ole 
d. NAME OF aD OAL ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital Forest Drive yes [7] No [] 


3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
DECEASED 


eae ia”, William FRAWKL 7 HALL bears November 1 4962 


"[6 COLOR OR RACE) 7. jaapnieD [~] NEVER MARRIED [~] | 8 DATE OF BIRTH |9. AGE (tn yoars [IF UNDER YEAR| IF UNDER 24 HRS. 
'gginney) pear] Deys | Hours | Min. 


Male White | woowmKX ovorces 7] Sept. 14, 1870 92 yn 


10a. USUAL-PCCUPATION (Give kind of work | 10b. KIND QFBUSINESY OR INDUSTRY | |}. BIRTHPLACE (County | ‘or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done dyrife’mo: GS) a working life, evgn if retired) | 
¥it eS a ‘Maryland i Ser 
13. FATHER’S coop Z. . MQFHER’S MAIDEN NAME PAR? ; a 
5. Le, DECEASED EVER IN “ARMED/FORCES? | 16. SOCIAL SECURITY NO. | 17. INE > 
{Yes, no, or unkown) | (Ifyes give weror delesof service) Ase (ul gre 
- A 
18. CAUSE OF DEATH [Enter only on. r TNTERVAL KETWEEN 


18. GAUSE OF DEATH [Enter only on per line for (e), (b), end (c).] 
ONSET iD DEATH. 


A A ESE LBC ecto PAE Wen —_ 


DUE TO 


Conditions, if eny, which (b) 
Seve rise to immediete couse 

(e), steting the underlying (| DUETO 
cause last, e) 


neral 
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papers. Pages 1 


ithin 72 hours after 


jhl@entticate be coc in 24 hours after 


cremation, or removal, and in any ev 


le 


IAN: The law requires that the GBs! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN i 19. WAS AUTOPSY — 
20. ACCIDENT WAS UNDERLYING [1 (aoe DESCRIGE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
‘OF CONTRIBUTING [] CAUSE OF DEATH | 
2Ge. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
Bei “ei: While __Not While fectory, street, office bldg., etc.) | 


Nh We TRITIE , DEI IOBY 107; ATMOS tole Mleet (D StBtE| 8 (NOt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
work et work 


MEDICAL CERTIFICATION 


, that (1) GS) last 
iM, from the causes and on the date slated above. 
22by DATE 


é £ ‘D. ms TE BI DIRECTOR Fa} PHYS. Ale] 
Bes IAN'S 22d. ADDRESS ‘y Yee ; 
NAME (Type) Edward S. Beck, ete =e S| D, 71 Franklin Ste Fe _Annapolis, > Ya 
AD: 5 ah CREMATORY 23 ier: Y jow ny Wi 
4 DIRECTOR'S, SIGNATURE 4 ADDRES! 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cle Teg, fe “y 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
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be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSIC. 


Oragebta Hl oar V5 196 fhorkg Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Td ovr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 72653 


Se 


ite RURAL and st town) 


i 

5 

s 1. PLACE OF DEATH = ¥ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
F3 a. COUNTY O. A. a. STATE We b. COUNTY 

3 MARYLAND ( é 

= be ‘OR TOWN (if outside corporate limits ~e. LENGTH OF STAYINTb ||. R TOWN outside corporate limits, write RURAL and give nearest lown} 
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ind completely filled in by the funeral 
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32 x : hive es * ¥ ME 
nf He 3. NAME OF First “Middle last Dey Year 
3 on DECEASED 
8 Qs (Type or print) we a 19 6 2 
eee wer € Em: 
g vas §, i senile Wbrts ESR ae 7, MARRIED ee MARRIED IRTH is {IF UNDER T YEAR] IF UNDER 24 HRS. 
a . Months) Days | Hours | Min 
2 8 82 winowen [i DIVORCED fh ee) 
ef € a 
8 s$s 1a. Loni UAL ate | Nbrite fe Kind of work oe 7h ‘OF BUSINERS-PR ilk 2 YW. GARHPLAGE (County & Siete, oF iy CITIZEN OF WHA] COUNTRY? 
= 2» oe done Juringymost of gers ny, ‘even if retired) és 
ce BSED 
5 S82 A 3 
o Fee pint ae s 
eae 13. FA 
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oS a5 £4 1 £ Ot 
2 £§— 15. WAS DECEASEGAVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. MANT Pr Agere: 
£ 328 (Yes, no, or unkowsy | (Ifyer giveweror detes of service) mgr i 
3.208 a. Sa 
aE Se® 8. CAUSE OF DEATH [Enter only one egyse per ling for (e), (bj, end (c).) = 
Ree ee PART |, DEATH WAS CAUSED BY: 
3 “pies IMMEDIATE CAUSE {e) \ Seen 6 
e 22 7 \d v DUE TO ss 
é aE Conditions, if eny, which 7 CRS Be dscciste. i 
@ eS geve rise to immediote cause 
= 4 


{a), stating the underlying DUE TO a . , 
cause last. Faia a site. brgnce constahes 


“4 PART Il. OTHEP-SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE . WA Y 
3 wy Ty PERFORMEQ? 
3 yes [] No 
= 20a. ACCIDENT WAS UNDERLYING () Ba wi HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) i 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 

Hoare While Not While factory, street, office bldg., ete.) | 

19 et work [_] at work [_] 


] END ‘a a OAR 
ATTE IN MED, «STAFF i 
PHYS. bg DIRECTOR ] PAYS. [J 

ico = 6 bd. - =~ « - 


PHYSICI 


22. 


ON, | 23b. DATE THI 


Ment” ay iF i 


24 relay DIRECTOR'S Sy Otley 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the bur’ 
be filed with the State Dept. of Health prior to burial, 


TO nose ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


25a, REC'D BY REGISTRAR 


Grebo 27, JAY ob » Hel MO 5.182 fll Gege— 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ha i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12694 


1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceosed lived, If institution: Residence before rs ion) 


aS CORN a. STATE b. COUNTY 
Ie ree a MARYLAND || Pe ds EY Zi 
c. CITY OR TOW i 


. LENGTH OF STAY IN Ib imi 


e | 


b. ale! TOWN [if oulsida corporala limils, If outside corporsta limits, write RURAL end give neares! town) 


write RURAL end give peerest town) 


ee Fg) a sneaTls|| 9/7, 6 01 A = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect eddross) d. STREET ADDRESS 
_ £43) Brhi Jae FL ee 20 LS a, 
5 tote coe First Middle Lest 4. DATE Month Bay 


OF 
DEATH Wow 4 
9. AGE (In yoors |IF UNDER T YEAR 

lost birthdey) 


fol tag WwW) LZ ie ey - (7a x7 


5. SEX '|6. COLOR OR RACE] 7 MARRIED [_] NEVER MARRIED [-] ‘B. DATEPF BIRTH 


/Months| Deys | Hours 
VA wioowe [J oivorceo[]| / SE 9S 1A id yes. | | 
TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPZACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Fa ve of "Weare fife, even if retired) a is AH. 
' 
ia | BY “pai fre Liar Y [3 A. SB 
Sen eA 3 Fre | 14, MOTHER'S MAIDEN N 


el LPS TON Eb Tse. Wallace l 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ovate NO.) 17, INFORMANT Address 
(Ifyes give weror detesofservice) 


(Yes, no, or unkown) 
* Le MOF SO Ls 2 PPL ee 
AUSE OF ‘DEATH {Enter ‘only one cause per line for (a), {b), and {c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ran AT eS SR, ACUTE CoRBVARY THRomBosis __| Soppewey 
I DUE TO 


Conditions, it 8 which (by. ARTERIOSCLER: a HEART Di SEASE + IS YERLS 
fey, Halse, evtsatiniviagyy =U TO 
ee GENERALIZED ARTERiSCLERESIS IYEWRS. 


108 WAS AUTOPSY 


os 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


fe has been signed by the attending physician and completely filled in by the funeral 


liz PART Il. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
} S ————F PERFORMED? 
= all ves [] no [J 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 19 e! work al work 


Foon, 19QE that (1) (wed last 
and ie eo wey ot feeme, from “ie causes and on the date stated above. 


be retained by the hospital or attending physician. 


saw the deceased alive o 


Ag 


@ vvresioinc PHYSICIAN: The law requires that the death certiticate be execu MD in 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


director, page 3 should be detached for use as 1! 


TO FUNERAL DIRECTOR: After this certificat: 


= Oddenr ES ATTENDING MEO, STAFF a Bene 
e the Pa Se mo, | PHYS. PR Direcror [J rays. [1 we Yoo, 
q @ es eae {ROHS ABBRESS a | - = 
Be | FoR, es KFORD JQ MD. 2qs# MOUNTAIN Ro PASADEVA MD: _ 
os 23a. ma “CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town or county) (Stete) 
o EM! ect 
an Burter™” | 11/8/62 _ New. Cathe dral Cemetery Baltimore, Maryland 
ae Als (4) 24 oe Les, esits 3 vens be 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
€ S$ a 
15M 9/60 _1501"E. Fort Ave. * oats NOV 14 2 WD ar a 


cotta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
126735 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12655 


Reg. Dist. No. 
}, PLACE OF DEATH 4 2. USUAL RESIDE! (Where deceased fived. If Institution: Resigence before admission) 
? 


o. COUNTY - : 
A f HARUM DEL wsxnwo ||" ey ANY 2" Lae Meunpee 
b. CITY OR TO" outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give neorest town) 
d give neo! - Ss; ci 
Sey x Severs’ 
” A f 224 ORINSTITUTION (IF not in hospitol, give street address) | d, STREET ADDRESS @. IS RESIDENCE 


wali WD LARK STafior’ KD___\iti tee” 


| First Middle oy Yeor 
pst prt) Cer? é. Sid g /l U. as wo 
5. SEX 6. COLOR OR RACE 47. MARRIED ER MARRIED [_}| 8. BATE OF oo Ul 
“ay wipowed [J —sotvorceo [J rei er 
"Yrees OCCUPATION se kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY "A BIRTHPLACE yh or foreign country) 


TO 7 HISRY LAND 


Zz 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Whey L. Hiseiws JR eee Lo diprpeos 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Crce Address 


(Yes, 09, or unknown) A a i ey CHACE £ ACER Lal 2 


18. CAUSE OF DEATH [Enter only one cause per line 1 (b), : inten ferrets 
PART |, DEATH WAS CAUSED BY: z 

IMMEDIATE CAUSE (0) 

Gs DUE TO 

as, iF ony, which te 

to Immediote coure 

(a), stoting the underlying( OVE TO 
couse lost. >see = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Hees AUTOPSY 


YES a NORE 


, ol 
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Page 4 should be 


necessary, pleose e: 


tor. 
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h farm PM3. Page 5 moy be retoined for yaur f 


emer 


File poges 1 and 2 with the registrar prior fo burial, cremation, 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i 
2c, EXTERNAL CAUSE WAS (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 6, m. While Not while foctory, street, office bidg., etc. ed | 
p.m. ” ot work [J ot work 


21. 1 certify tho ok ghorpe of the remains described above, held op“Autopsy 5 Inspection [4e~ Inquiry [1], ond find that 
death resulted from; Adturol uses oO, Accident [], Suicide Homicide []. Undetermined couse [7]. 


MEDICAL CERTIFICATION 
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DATE SIGHED 
MD. CHIEF MEDICAL EXAMINER (} 


ea —_ ASSISTANT MEDICAL EXAMINER oO 4 

AMINER'S i 

NAME (Typo) Pe To tw c, (70). DEPUTY MEDICAL EXAMINERSEL Dry. 1292 — 
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~ ce 
s 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
Ss ¥ “1 9. COUNTY 7 5 0. STATE b. COUNTY / 
pe ; ei MARYLAND 3 
# 52/4 AX Ze) L2o fe I, Ml hig Dp LTB : i 
a } b. CITY OR TOWN (IF outside corporate ‘e write | c. LENGTH OF STAY IN Tb © es OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 8 -) Ne J f RURAL ond give neorest town) 
mes WA ZCI ca Laz 2 
£ #8 <d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) v ral is STREET ADDRESS e. IS RESIDENCE 
= é| 
isi SS OR INSTITUTIOB: Ae Fx os ‘ON A FARM? 
Y ZZ a arr Mo at SH Fucriocs So ges\ 0 oa 
ee 
£5 3. NAME OF First Middl lost 4. DATE Month ¥ 
oe DECEASED , a a " OF iat S. “git a J 
ae (Type Sigorin) LE) ¢ Ags Le LZEL fF fl OEM VL), = WG 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED (aettver married | & BATE OF BiRtH A GR Ulnar IF UNDER 1 YEAR] tf UNDER 24-HRS._ 
= 2 lost birthdo: Min, 
a Hl fe lf 2; 7 |wioowen [] pivorceo E] | 7 AT oA. 
aes 
S e€8. ¥Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
5 € 
o Sos during most of working life, even if retired] 
g 288 LU aed $2. LEA 
ee gS 
3 Rev € é 
g S85 13. FATHER'S NAME 1 aa MAIDEN NAME 
ssc 
2 o8s 
B Sez ehw LA, flop (Aan LIA Fee 7 
eo Sais 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. ec, ‘Address 
= GE 2 Wes nevar alae Dhiveiagivelerc'or dorenat verticey ‘tae 
TES =| UI SOT ~$ GANDA Lol Mer, ML GY Pet apoes® 
3 
3 Fs : 18. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ond (c) 4 INTERVAL Ti 
S22 . 
co 2a} PART I, DEATH WAS CAUSED 6Y: or : pips. aa 
a Bg IMMEDIATE CAUSE (o! & 7 
= re DUE TO 
Pr ag 
= fer Conditions, if ony, which " 
$s 3 Eo gove rise to immediote 
5 Shs couse {o}, stating the under. { OUETO 
Tes. lying couse losl. 
i eis pal Rome (c) 
aes” a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Se 28 5 ie on ne 5 
eao5 06 5 
ro a4 = 
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evae = 
sia ce & JOR CONTRIBUTING L] CAUSE OF DEATH 
aeeves G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
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- Veet B ee foctary, street, office etc. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12657 


1 PLACE ay. DEATH a 2, USUAL RESIDENCE (Whare deceasad ese If institutions Residence befora admission} 


a. STAT - COUNTY 
MARYLAND ee Aaage Mew. Le 
i ° orp s, ¢. LENGTH OF STAY IN Ib GETTY OR TOWN Tif cutaide corporate Hinits write RURAL andl’glve nearest town 
write RU jarest town} 
Bri S vs [ | XK ax, re 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress} L ‘yd. STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 


3. NAME OF First Middle ji. 4. DATE Month 


Cysber Hi Ma. OF 

'ypa or print) \ / DEATH 

ia Se Gye a. et Ll 
| 8. ay, RTH 


5. SEX 16, COLOR GR peti 7, MARRIED ae MARRIED [3 AGE (In yoors | IF 


fE wipoweED pivorceo [7] | I- 2I~1E 9Z | tee fee ‘i Teeveh | aor 


Te, USUAL OCCUPATION {Give kind of work  10b. KIND ‘OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duripg most of working fife, aven if retired. 
“Bi 3, Gee 1 Jeary and. “SZ, 
13. ae ‘Ss RRA 14. MOTHER'S MAIDEN NAME 
zative Di: Ceceha. 


15. WAS DECE ‘DECEASED Aa IN U.S, ARMED FORCES? oad (OCIAL SECURITY NO. | “17, INFORMANT Address 


he” ae menaghe er ag? : | Chaules B. Hollend Bin s fal, Hl 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 
IMMEDIATE CAUSE (e) LUvidtac rmres% . 


W ourto 


Conditions, if eny, which > (b). Govewf Deb £ [th Co 


gava tisa to immediete ceuse 
{a), stating the underlying ( OUETO 
cause last, {e) L 


(i Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 19. "WAS Al AUTOPSY 


PERFORMED? 


ivOinema of a et ee es Elen 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL sala 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
at work [_] et work 


MEDICAL CERTIFICATION: 


19G@.2,that (1) (we) last 
LM, from the causes and on the date stated above. 
DATE 


ATTENDING, MED. STAFF SIGNED 
mo. | PHYS. A] birector Pa pays. [] fee 
| 22d, ADDRESS : x 


NAME | { | [ 
23a, BURIAL, CREMATION , DATE THEREOF ts NAME OF CEMETERY OR span a 23d, LOCATIO! ity, town Greeny) a Bee 


ial \teb-6.2) ripley Chuve Pew, wile 7nd. 


R'S SJGHAT ADDRESS Se, REC'D BY REGISTRAR | 9b, REGISTRAR’S SIGNATURE 
V hiplbud Lax peenl PU, [hb Pb NOV.8 1962 fChiayl, edges 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ae daa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 14 eGos8 


1, PLACE OF DEA’ Meer OF DEATH = > 2, USUAL RESIDENCE (Where pateaee) lived, | inatitation: Residence before Sanson) 
a Ane AvGedel a | «STATE Mary land b.county Anne Arundel 


|B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
AREBS 1°f give reeves! town! | 3 Annapolis 

d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) @, STREET ADDRESS "|e, 1S RESIDENCE 

Anne Arundel General Hospital 1037 Boucher Avenue ves] NOS, 


3. NAME OF First Middle lest “4. DATE Month Dey 
DECEASED 


{Type or print} George E. HOPKINS DEATH November 


filled in by the funeral 


S. Pages 1 and 2 


72 hours after deat}. 


|6, COLOR OR RACE) 7 sapRieD [X] Never MARRIED [] | & DATE OF iRTH |9. AGE (In years /IF UNDER1 YEAR| iF UNDER 24 HR’ 
tas Ihday) |“Months) D ’ 
| White wivowep [] —_—ivorcep ["] 9/18/17 | fai vee) “| “ey 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF pies ‘OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN 


1H: 
done dufing most of seevak. litprpven if retired) | A. 
hel. Te 


HER” '$ (eal 


ca Oe 


Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address i 
f, no, or ii 85; he sie 
(EROS OI pet line foro. (end Wh] ae Luss gaia 
ray 
PART |, DEATH WAS CAUSED BY: Pes ODT, , 
IMMEDIATE CAUSE (e)__ Cosh e eral? x foleeblut how, 2 - 
DUE TO 


Conditions, if eny, which (ey Peewk® ea 55 | a hws 
gove rlze to immediete couse . ae 


|, and in any event, withi 


Then please remové carbon pi 


The law requires that the 


(e), steting the un est) 
cause last, {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEA’ 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Stele) 
| While __ Not While factory, street, office bldg., atc.) | 
ot work \ 


MEDICAL CERTIFICATION 


and thal death occurred at .M, from the causes and on the date stated above. 
Ze. SIGNATURE Y | F, 5 “pm 22b,, DATE 


ATTENDING STAFF SIGAED 
/ 4 Mp. | PHYS. Oo DIRECTOR Oo PHYS. O VL. /Z, 2 
'22c. PHYSICIAN'S '22d, ADDRESS 


Spat Gerald a M. d. : " 121 Gegbedral Street, + Annapolts, Md. 


23a, BURIAL, CREMATION, | 23b. “DATE + F “CEMETERY Yc 


OVAL ‘{Spacity) 


director, page 3 should be detached for use as the burial-transit permit. 
ba filed with the State Dept, of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PP ONoF statisricaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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DECEASED 


Tipe obo L2 PtfE2 a7 DEATH vi [ /$ wh 


EX 6 SOLOR ORRACE| 7, MARRIED Py] NEVER MARRIED [_] | & DATE OF IRT 9. AGE (Id years |IF UNDER 1 YEAR| IF UNDER 24 HR 
7 st picthdey) |“Months| Dsys | Hours | Mi 
Ue wipoweo[] —_—ivorceo [] Bye > 7O/ yn. 


Tog. JAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [70) BIRTHPLACE (County/& Siate, or foreign country) | 12.,CITJZEN OF WHAT COUNTRY? 
exfrring mght of working life, even if relired) ; ¢ 
UP CEA Ans fA. 


3 


j 
= 


in and completely filled in by the funeral 


ee carbon papers. Pages 1 and 2 sheutd =F 


vent, within 72 hours after death. / jy 


i 


cia 


‘AS DECEASED EVER IN U.S. MEL 16. SOCIA! RITY NO. 


ratnkown) | (Ifyesgive warordetes ofservice) 


ne 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


it permit. Then ple: 
|, cremation, or removal, and in an’ 


Conditions, if eny, which (b) 
geve risa to immediete couse 
(a), stating the undarlying 
causa lest. to sot = 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION © iF, RYT) 19, wae AuTorsy” 
—— = FO! 


jes: [a] no E} 


DUETO 


tificate has been signed by the attending phys 


actor, page 3 should be detached for use as the burial-transi 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Part fl of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH | “= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_— 2.661) 


PLACE OF DEATH ‘ ] 2. USUAL RESIDENCE {Where decessed lived, If institution: Resie 
. COUNTY e. STATE b. COUNTY 


nne_Arundel_ MARYLAND | Maryland Anne Arundel 


~ b. City OR TOWN te outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest iown| 
write RURAL end ae nearest town) 


urnie 2 Minutes Glen Burnie 


| 
| 
| 
d. NAME OF LenB ns INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS ~e. IS RESIDENCE 


ON A FARM? 
weertitchie Highway & Kuethe Rd. 21) Greenway S.E. ves [] No EX 


last 4, DATE Month Dey “Year 
DECEASED 


OF 
pellke a ALBERT ees HUBBARD hae ae November 12 19 62 


D4 


5. SEX $. COLOR OR RACE! 7, sma RRIED §] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male ~ White woowe C] pec hane 21 Jan. 1890 lm porte Deys | Hours | ew 


| 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, aN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Maintenance | Retired Baltimore , Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 3 
(Yes, no, or unkown) | (Ifyesgive war ordetesof service) 


| yes af 218-03-9962 Mrs. Lillian B. Hubbard, same as 2 


18. CAUBE OF DEATH [Enter ¢ only one couse per line for (e), (b), end (c).} “) INTERVAL BETWEEN 


P, 5 CAUSED By: 2 ee ONSET ANO DEATH 
a PeOTIMMEDIATE CAUSE fa) Multiple traumatic injuries 


he Oe DUE TO 
Conditions, if eny, which (b) 


geve tise to immediete couse 
{e), stating the underlying 
cause lest, cm 


DUE TO 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Joo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AUTOPSY 
PERFORMED? 
NO. 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY XK) or CONTRIBUTING [] 
sagged LOLE | _Pedestrian struck by auto = ~ 
» TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED ja2De. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 


jour ile lot ile _\ fectory, street, office bid; atc.) | Md. 
ve UO FX Nov. 121 62|-tmoeCT avon R)) Highway" Ritchie Hwy., Anne Arundel Co, 


21. 1 certify that | took charge of the remains described above, held an Aufopsy i gspection ie} Inquiry (a and in my opinion 


death resulted from: Natural cguses ["], Accident [x], Suicide [_], Homicide |_]. Undetermined manner [7] 

CHIEF MEDICAL EXAMINER Oo 
ACTUAL ASSISTANT MEDICAL EXAMINER, ral DATE SIGNED 
SIGNATURE. M.D. 


EXAMINER 
EXAMINER'S DEPUTY MEDICAL D 


NAME (Typ)f Howard G. Shaub, M.D. _ Address (Street, ci \_or county) _ 11-13-62 


Ze. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2 ICATION (City, town, or country) (Stete) 
REMOVAL (Specify] | | 


ae L6Nov62 Cedar Hill 2a. wco ee bmore 2,55 Mam ——— 
_Hopping and Kirkley, Glen Burnie, Ma. lomygy15 1962_folerlac Jatgee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
OPEN @FATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ke 
“ 


on wigs OF DEATH 


ied 
32 ie a Ld -4266i_ a4 
s ae /|1. PLACE oF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ae3 YY . Y TATE 
© ar del, MARYLAND “lary land baltimore e City - 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neeras! town) 
= write RURAL and giva neerest town} 
‘e Fat Le, | 4 days | _— Baltimore Vo tek _ 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sirae! eddress) d. STREET ADDRESS @. IS RESIDENCE 
$ ON A FARM? 
si ute 
5 woromesville State Hospital 1132 Stricker “treet yes [] no [ 
First Middle Last | 4. DATE Month “Dey ‘Year 
” DECEASED OF 
(ype rer #24460 John Ingram | DEATH 11 19 1962 
5. SEX $. COLOR OR RACE) 7, saRRIED [~] NEVER MARRIED 8. DATE OF BIRTH "|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ee) ‘Months| Days | Hours | Min. 
Male Negro widowen fy Divorced [_] 1887 oS. | 


TOs. USUAL OCCUPATION Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | | 


the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Unemployed see ee | North Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME_ v7 
be L) John I,gram | Nannie 
[is was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address - 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 
No ____| Unknown _| Hospital Records 
q '¥8. CAUSE OF DEATH [Enter only one cause per line for (a) (b), end (e).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. fa 
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5 SK COLOR OR RACE|7, marnieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH “trp: a = fob K YEAR] ‘= 24 HRS, 
: nths| Days | Hours | Min. 
Female White ———- pivorceo [| = 2) - | 
We. USUAL OCCUPATION (Gigp Kind of work | Jb. Ki 
done during most of working giff, evan if ratired) 


13. FATHER’S NAME 


OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE IPE & ig ly or i a ia CITIZEN OF WHS& COU! iY? 
l 
(aah f , 
¥ SE ee 2 eee 


14. MOTHER'S MAIDEN NAME + ce 
. ARMED FORCES? | 6. SOCIAL SECURITY NO. AV 


15. WAS DECEASED EVER iN U, INFORMANT 
{yas givawerordatasofservice) 
— —_ Sie. 


= ‘or unkown) 


1B. CAUSE OF DEATH Enter only ona cause per line for te), {b), and te. ‘ah 


“INTERVAL BETWEEN 
ONSET AND DEATH 


P wW. Y 5 wy SF 
ART DEATH Moueaet) «Cardiac failure a S_mpsihige 
DUE TO . 7 
hae Generalized arteriosclerosis : 
Conditions, if any, which (b} i ae 
gave rise to immadiate couse - : 


(e), steting tha undarlying DUE TO 
causa last, te) | 


49. WAS AUTOPSY — 


rd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EARN) 

S —— PERFORMED? 

3 YES no fq 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pat Il ol iam 1B.) %, 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (le EITHER. NOTIFY MEDICAL EXAMINER) 

< [/20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 

a Heur a.m. Whila __ Not While factory, street, office bldg., ete.) | a € 

= 


9 jat work [_] et work 


21. I certify that (I) (this hospital) atte 


Mut, 92S, that (1) (we) last 
Am, from the causes and on the date stated above, 


ia the deceased from; 
oe and that death occured at: 


ATTENDING. £D. STAFF fer 
MED, 
Vins CO ld mo. | PHYS. FE] pirecror [7] PHYS. ima]. 7262 si 


. ‘22d, ADDRESS 


}22c. PHYSICIAN/ 
“NAME (Tye) FP eis 1 <* Gace M.D. Severna Park, Maryland 


ee le 23b. DATE THEREOF = 23c7 AMI OF CE “OR = 23d. SATION (City, Ti or aanvi c, Sk. 

Rl TAL (Speci 3. 

2. FU! (AL ECTOB'S Lape = ADDRESS fl 2Se. REC'D BY REGISTRAR | 2Sb. necisTaae: '* “SIGNA de 
fins, she i OB ae ome NOVI9 1962_/°% 


eh 


et 


) “4 MARYLAND STATE DEPARTMENT OF HEALTH i 
= 1 A-| POUST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bae (mnt 
ub Ot CERTIFICATE OF DEATH 12663 
= 2% A PLAGE OF ‘OF DEATH = as 2. USUAL RESIDENCE (Whore daceased lived, if Inslitutidn: Residence before conan 
5 nne Arundel manyiann | Mai ‘ary land ad _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 *Qr CERTIFICATE OF DEATH 12668 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If inslitution: Residance bafora admission) 
a. COUNTY a, STATE b. COUNTY 
|____ Anne Arundel MARYLAND Maryland_ Anne Arundel 
b. CITY OR TOWN (if oulsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limils, wrila RURAL and giva naarasl town) 
writa RURAL and giva nearest town) 
i tage: x RURAL __ Life AL ewater t _RYR —— 
d, NAME HOSPITAL OR INSTITUTION (if not in hospitel, giva straat eddrass) d. STREET ADDRESS e. IS RESIDENCE 
U nai? ON A FARM? 
Yes y's) vo [} 
“First Middle ~ Test Mont she Day Yaar 
DEER SED 
a" CC MORRIS ‘GHESTON “IgE 1 619 62 
SEX 6. COLOR OR RACE(7. MARRIED Never MARRIED FX] 8. DATE OF BIRTH 9. JEUNDER 1 YEAR] IF UNDER 24 HRS. 
aa Days | Hours Min. 
. WIDOWED DIVORCED Feb. 2 1892 70. yrs. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
e Opera: State _Hdgewater, Maryland | USA 
13, FATHER’S NAME & Pe 14. MOTHER'S MAIDEN NAME 
|___Joseph A,_ é -eot ___Minnie Chaney 75 * 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. FORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewarordatas of sarvica) 


no. 6=36=. 1946 Mrs, agate. _lee- Sister= Same_as # 2. 
18. CAUSE OF DEAT! {Enter | only one causa per line for (a), (b), and (c).] a 


PART |. DEATH WAS CAUSED BY: 
; . sIMMEDIATE CAUSE (a) = 
: q DUE TO 
Conditions, if any, whic (b) 
gave risa to immadiate causa y 
(a), steting tha undarlying DUE TO 
cause last. - (e) 


Gra “BETWEEN 
ONSET ANQ DEATH 


D TO THE TERMINAL DISEASE COND] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL IN GIVEN IN PART T(a}| 19. WAS AUZOPS! 

2 PERFORMED? 
$ yes [] No oR 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, : 20f. (Cily or town) (County) (Stata) 

2 Rinse taxi Whila Not While factory, streat, office bldg., etc.) | ‘ 

3 19 at work [_] at work H 


OR f eekly 192, that (I) (we) last 


Resid) “09m, from ie causes and on the date stated above. 
22b. DATE 


Nov. 19, 1962" 


ATTENDING 
mp. | PHYS. 
224. ADDRESS 


__ Mayo , ee 


MED. STAFF 
pirector [} pPHYs. [] 


23a. BURIAL, CREMATION, 


Ge DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 
Barta (Specify) 


how. igs A) St. Mary's Cemetery Annapolis, Maryland © 


ye TEE SI 
Opp 


Annapolis, Md. vate NOV 2 0 19 


ADDRESS 25a, REC'D BY 90 19 “a RE! (SP sia wat bas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12686 CERTIFICATE OF DEATH aoa, vin 2680 


ool 


e. ig RESIDENCE 
ves [] NO 


—_ Bah DRIO & Ko. 


~ 
= 1, PLACE aie 2 bere ‘geet (Where deceased lived. If institution: Residence before pace) 
é 0. Cl Ak f) os MARYLAND 0. S| ’ b. COUNTY | 
= b. qUaL ona TOWN [if ae Selah limits, write c. CITY OR TOWN (If autside corporate limits, write Tay nd give nearest <= 
9 ond give neorest town: . 
3 VUE Do bts Em WOU GBa252r0 LQ 
re P d. NAME OF HOSPITAL J ot in hospitol, give street sgisren) 4) « | d. STREET ADDRESS aS 
°o 


Pages 1 and 2 should be filed with 


3K First Middle Month Yeor 
decease 2) OF oer 
(Type or print) CBGo..-Ge, Ver, eae OEATH / ~ ey 7 = 192 
1 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIES ile! OATE OF B le 9. AGE (In yeors 
J Oo lost _birthdoy) 
3 vi w wiooweb [} Dworceo OD] P'S : V> £ a ¢ ya. 
z 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPAACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey Wjng rmost of waking lite, even if retired OP [) 2 re 
s Pha, beVCor hOQN i Atte Aekeret Co O to teed Me -e is 
3 14. MOTHER'S, GIgeN NA 
3 Sa? CP hy 
: S 23292 peri K O-a8 : 
2 is WAS DECEASED EVER IN U. S$. ARMED pike 7) 6. SOCIAL SECURIT’ K.NO 17, INFORMANT a 
(Vex, no, of untngwa) {if yes. give wor or dates of servi 
: WT = Dovnlo Resshee Zz: 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ie INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: teal carta 
5 IMMEDIATE CAUSE (o] 
= DUE TO 


Conditions, if any, which (b) 
gove tise to immediote 

couse (0), stoting the under. Beer: 
lying couse lost. (c), 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Maen utogsy 

= 

6 ves] No a | 
= | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 

& | OR CONTRIBUTING 1 CAUSE OF DEATH 

© |{IF EITHER. NOTIFY MEDICAL EXAMINER) 

z a 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

a Hour o. m. While Not white foctory, street, office bidg., etc.) | 

= p.m. 19 fot work [7] ot work [] ‘ 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 


21. ( certify rp | attended the deceased from:__4)_ (> , 19____, that | last saw the deceased 
alive on (IOLA = Babs...  saRe ard shat oa accurred ot._ _M, fram the causes and an the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


may be retained by the hospital or offending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


~ 


PHYSICIAN'S 
|_ [NAME (Type)_\_ 


| Zo. BURIAL, CREMATION, | BURIAL, ane ait b. Nib. DATE THEREOF THEREOF T2i- NAM NAME OF CEMETERY OR CREMATORY Nd, maT ice town, oF county) (Stote) 

eee Wile OE SS exer) Dis [Re 
“one 7 240. me BY REGISTRAR 7 REGISTRAR'S SIGNATURE 

YS AY5 (4) V2 Q Aste ~ 

15M 10/57 foivs. Wi. whee fog racy oh A ot PATE NO 2 9 1992 a 


‘ 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


) - MARYLAND STATE DEPARTMENT OF HEALTH 
Le PBPye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH a 


s 8 = = oe = 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if inslitution: Residence before edmission) 
Ae e. COUNTY oF ie b. COUNTY. 
5 eng Anne Arundel : : MARYLAND || daryland ___ Baltimore City eA 
eee B. CITY OR TOWN it cutzide comorete limits, | e. LENGTH OF STAY IN Ib ©. CITY = TOWN (If outside corporele limits, write RURAL end give nearest town) 
~ FAG weil and give nesrest town) Baltimore 
“ vs Crownsville @mos. 1 day | é 
£ & J d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street eddress) 4d. STREET ADDRESS «- 15 RESIDENCE 
£ . 
— as 24 Ne. M Street 
aa \ Crowmsville State Hospital | i a at Be as cS ves [NO fel 
2 NAME ¢ OF First Middie fast 4, DATE Month ‘Day ‘Year 
i DECEASED 3 OF 
| _"1 o vrinn3 24153 John Wes tly Lewis meted 11 2 1962 
3." SEX ]6. COLOR OR RACE) 7. maRRIED fx] NEVER M 8. DATE OF BIRTH |9. AGE (In yoars (IF UNDER T YEAR| IF UNDER 24 HRS. 
Bx] Never Marnie Oo 68 birthday) |"Months| Days | Hours | Min. 
Male Negro wow []  oivorceo[]| May 17, 1894 8 yn. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | pate . a 
Railroad’ Worker | Virginia U.S.A. 
13. FATHER'S NAME = oa 14. MOTHER'S MAIDEN NAME a 
John Walter Lewis | Susie M. Brooks 
i: WAS Baas tes IN U.S. iad FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT “oh Address . § 
‘08, 9 oF unkown) | (If yesgiye warardates of service) ; 
Yes aie pike) Unknown Hospital Records 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) “INTER INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (e) c VA 2 me |. a 
} DUE TO - 
Conditions, if eny, which (b) GC ewernbg to! n ) ee ee s <n 
‘ me DUE TO 


(ce) 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)}) 19. WAS AUTOPSY 
s ves [] NO [] 
E [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) eS ee 

& | OR CONTRIBUTING [1] CAUSE OF DEATH Oe ee SS 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Fi 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY aie ‘20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
S| How nm. Wily Not Yb ferioraaboricg serie! 5 jae eer 

=: tet Age 19 et worl ar oo 


dy TRS 1, that (I) (we) last 


21. | certify that (1) (this lie tiended the deceased from. .....0/ Cotsen = Path wh. 
saw the deceased alive 1 Ream, , and that death occurred at... ..... M, from ike causes and on the date stated above. 
pelea ATTENDING MED. STAFF 22. SIGNED 
8 mp, |PHYS.  L.]__ DIRECTOR PHYS. [-] 11/2/6! 
22e. PHYSICIAN'S Zid, ADDRESS 
ee te. eae M.D. _Grownsville State oid Maryland 


Jaa, GURIAL) CREMATION, | 23b. DATE THEREOF - 


Sr ies 
\ REMOVAL (Specify) 
Ve b- 6X \ ge 
| 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 


en Tet | ee A A a CAO Leta iy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withing 


death. Page 4 may be retained by the hospital or attending physi 
IO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


Bio} nose ATTENDING PHYSICIAN: The law requires that the death certificate be oxocu MD 


Cee, 
| 250. REC'D BY REGISTRAR | 256. ; 
DATE icv 
oar NOVY sil Le hag eget 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


hod 


may be retained by the haspital or attending physici 


TO HOSPITAL O} 


= after decth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12688 CERTIFICATE OF DEATH nek: bus. tm ON 


1, PLACE OF DEATH aa (pie A {Where deceosed lived. If institution: Residence before admission) 
°. 


a. COUNTY . b. COUNTY 
Y we Heumwoe |, ruil ee BrRyLAUO 


b. cay OR TOWN (lt oe corporate limits, write | ¢. LENGTH OF STAY IN tb 


¢. CITROR TOWNE outside Gge limits, write RURAL and give nearest town} 


De iervolys 


d. NAME OF HOSPITAL "s 


Pe ie @. STREET ADDRES 7 Ra ORIEE 
Sod dns add eu Muse. ves) NO 
3. NAME OF Firs Midate lost 4, DATE Month Dey —Yeor 
DECEASED oa 
sepia) ts 1 7m 1 LJar DEATH 7 he 2g 1a: 


\ [s-sex 6. COLOR OR ae 7, MARRIED Dx NEVER MARRIED C] [8 fg tl a TH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS 
EG te low, byrthsoy) Doyr | Hours | Min, 
I wipoweo] —soivorceo [] 1389 ao 


100. peli OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY J BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during pfost of working life, eyen if retired) 
LLOL7 LT i Lere) a 
14 MOTHER'S MAWWEN NAME 
BA AN J ON A A A a t{ 


ey WAS — EVER IN U.S. ARMED. fore 16. SOCIAL SECURITY WYO. | 17, INFORMANT lA Address 
[Yes, no, oF unknown) {If yes, give wor or dotes of service) 
ae pa Aw Pruee by Be fwis boa 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


YX DUE TO 

Conditions, 4 'Bny, which e 

gave rise to immediote 

couse (o}, stoting the under. ( PVE TO “ks 
lying couse last. te ge 


Past M1. OTHER SIGNIFICANT Bee esl ONTRIBUTING TO DI il) BUT lyk! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eee 
Yel ~ 


Ati is A Y WA ves] N 4] 
ee ye |" Hp ihe 


Then pleose remove carbon papers. Pages 1 and 2 shauld be filed with 


20c. TIME OF INJURY Manth, 
Hour a. m. 


p.m. 


Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County} (Stote) 
While Not while foctory, street, office bldg. ete.) | 
jot work [] of work [7] \ 


MEDICAL CERTIFICATION: 


ative we Pg 3 elo cecz, , Ag ea and that death stole al 40. f_M, from hes causes and on the date stated above. 
ee “Sf Dp ADDRESS WA ty oF tovdn, st DATE SIG 
/ 

Seuttone_A Zs 2. aac rAd ak, OYE WE: Ye: 
PHYSICIAN'S. 

ee type wir d Hh scout S/H! Sra chlhes A eae 

‘el Cé§pA AH [1D - 
. 2ho, REC'D BY zk mb. - i: GNATURE 
\ Eke ciel, ed Ee ee 
AGO Peed DES, G cage C3 1964 / 


the registrar priar ta burial, cremation, ar remaval. and in any event within 72 hours after death, 


page 3 should be detached far use as the burial-transit permit, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nee 


MEDICAL EXAMINER'S CERTIFICATE OF deuce 


| » USUAL “RESIDENCE “(Wher 


S 
ee) 


feat 
= 
— 


a. COUNTY 


in 24 hours after death. If do... is necessary, 


oY || ey STATE 
£3 ARUNDEL _ MSteCaNe | MAR an Bosh IW a 
ae b. CITY OR TOWN [if oulside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporeta limits, writa RURAL and giva neeras! town) 
Sse write RURAL and give nearest town) 
eons t ‘ater Le x Ix PASADENA = 
ins 5 & 8 JAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |! d, STREET ADDRESS a. IS rey 
zlas ON A FARM 
ra 
2322 leek FUWERAL Home Rt, #2 - Box #460 
See 5 8 . NAME OF First Middle Last | 4. DATE Month Dey 
2s © 4 DECEASED OF 
- ES. (Type or print) DAVID M MAHONEY | DEATH 11 ube 1962 
— mt ‘al — —- — —-_ — 
Be 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED jg] | 8. DATE OF BIRTH , B AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ze Pf. td f/ FY7 sea eegeney) poate ‘Days | Hours | Min, 
3 Colored | Wirowt Oo pivorced [J oT on. ; lie 
Nn We. USUAL OCCUPATION (Giva kind of work | 10b. K KIND OF BUSINESS OR INDUSTRY | 1. fase Wd (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
=%8 dona during most of working life, even if ratired) | | 
22 CHAUKECUR Ben cay Co W.-C LID Aes 
é a 13. FATHER’S NAME | 142 MOTHER'S MAIDEN NAME 
| ‘ 
es Aili E (Danwevts Vos €7 tuna s 
Be 5 15. WAS ee aia IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT i Addrass 
yee {¥es, no, or unkown) | (Ifyesgivewerordetesofsarvica) pi oi ee a) 
c ly OPV Leh Ais QE ta 
7 “yo. "Die 34 293/ “rhe Me [As a2 cia 
sik 18. CAUSE OF DEATH [Enter only ona couse per lina for (2), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORGE eae 


|... MEDIATE cause fe) __ Crushing injuries of chest i 7 = 
K y xX DUE TO 


ps, if any, which {b) 
eve rise to immadiata couse 


Con. 


/s Office along wit! 


pending” in pencil 


4 should be forwarded to the Chief Medical Examiner E forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


(a), steting tha underlying ( CUETO 
] (c)_ aly 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS Aurorsy 
FORMED? 
b 5 ves (K} NO eNO EI: 
(| © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) anal 
& | PRIMARYX) or CONTRIBUTING C) | Driver of Ford Bakery 
G | edeee@PeOF DEATH. 
eee ‘which ran off road into fixed object On Rt. #2 on Ritchie Highway 
§ | 20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ma 20f. (City or town) (County) (Stete) 
a Hour e.m, While Not While _¢ fectory, street, office bldg., ate. 
2|_8:00 xe 11-12 9 62 |e wot) otwork C] Highway ____| Glen Burnie Anne Arumdel Md 


21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection Oo Inquiry im} and in my opinion 


death resulted from: Natural causes [_]. Accident [Mf] Suicide [[™ Homicide [], Undetermined manner [} 


CHIEF MEDICAL EXAMINER &d 
ACTUAL A a" ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sionature __- V “tC MF" M.D 


DEPUTY MEDICAL EXAMINER [_] 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word " 


TO DEPUTY e.. EXAMINER: This certificate should be exec 


2 EXAMINER'S 19s 
| | Nate ibe RUSSELL S, FISHER, M.D. ea aa 11-12-62 
’ Zia. BURIAL, CRE ION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or country) (State) [. 
EMOVAI cify) 
Beet” \ fis] foe | 1t¢ Reon (Hvac Mat oF" 5 71D : 
23. FUNERAL DIRECTOR ADDRESS om ws e Zs , REGISTRAR'S SIGNATURE 
VR AISME ; Is sag 


MARYLAND STATE DEPARTMENTSOF HEALTH 
») ore of STATISTICAL RESEARCH AND RECORDS, 301 W. PREST@N STREET, BALTIMORE 1, MARYLAND 
) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12673 


1 


FOR STAT 


ate or ae country | 12. CITIZEN OF WHAT COUNTRY? 
A | ae =e Av 5 
Haake ollinshe TNTERVAT BETWEEN 


ONSET AND DEATH 


ORCES? SOCIAL SECURITY NO. 
(Ifyesgivewarordatesofservice) 


{Yes, yygr unkown} 
“HO. ‘22010577 
18. CAUSE OF DEATH [E [Enter only © one cause per line for (a), {b), and (c).] 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE Cause fe) Asphyxla - 
x DUE TO 
Conditions, if any, which Hanging 


gave rise to immediate cause 
{a}, stating the underlying 


15. WAS DECEASED EVER IN U.S. ARME! 


dT any event within 72 hours after death. 


I 


HEALTH ADEPT. = 2 , USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence before admission) 
“ }) a, STATE b. COUNTY 
#¢ | ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
oe b, CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
SSE writa RURAL and give nearesi lown) 
ht Ak re 7 
e585 __ ANNAPOLIS (ARNOLD = 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) 4, STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 
= 1 
2 UNDEL_COUNTY GENERAL Rte B - Box #48 [ves] No Ba 
2 PS. ANNE x) First Middle 4. DATE Month Day Year 
2 pei oF 
3 it DEATH 
5 ‘ype OF prini CE W. | 1 1%e 
eS 5. SEX 6 COLOR OR RACE) 7, manieD [~] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years | F UNDER YEAR| IF UNDER 24 HRS. 
2 lie last bithday) |Months| Days | Hours Min. 
S Male pivorceo [] S- (6 -{F/ SL ow. | | | 
a R IRTHPLACE (St: 
% 
a 
a 
& 
a 
& 
oO 
3 
< 
= 


cause last. 
z ~ PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
iS a aa eed 
ae 
AW|S > oe Yes xo [] 
© | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] | Found hanging =" 
& | CAUSE OF DEATH. 
S| bebe ‘limb of tree in yard of home 
S| 2c. TIME OF INJURY — “Month, Day, Year | 20d, INJURY OCCURRED | "20e. PLACE OF INJURY (Home, farm, 20. (City or lown) (County) (St 
a ietrasins While Not While _ | factory, street, office bldg.. ele.) | 
z 12=10962 |e! wor 1 ot work fel | Home _| Arnold Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection mi Inquiry lee and in my opinion 


death resulted from: Natural causes []. Accident []. Suicide [%] Homicide [-], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER PX] 
om oe map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, an 


ACTUAL 

SIGNATURE ___ 

EXAMINER’S DEPUTY MEDICAL EXAMINER 

NAME (yee! RUSSELL S. FISHER, M.D. nator a 11-12-62 


2a. BURIAL, AL, CREMATION, 22b. DATE THEREOF at Vs RY OR CREMATORY CATION (City, igwn, gp country) 


z 
pee eter -/S. é 
FUNERALD ECTOR > ifs RE N i) VL T'S 196 gg 2 oF 
ek s fect eth : DATE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep 


please execute the certificate, writing the word “pending” in penci 


Health or i 


To a oe EXAMINER: This certificate should be executed within 24 hours after death. If ®.. is lesa 


VR AISME 
5M 1/62 


1 


FOR STATE 
HEALTH DEPT. 


1209 


. PLACE OF DEATH 
a. COUNTY 


Anne Arundal 


jay is necessat 


UAL OCCUPATION (Gir 


m PM3, Page 5 may be retained for your files. 
fe pages 1 and 2 with 


~_ b. CITY OR TOWN (if outside corporate limits, 
wrila RURAL and give neoras! flown) 


kind of work 
dona during most of working lifs, even if retirad) 


tems tome. Bitm 2¢¢ -cRVARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S Se oe OF DEATH 
CAO G2 EM on 


@. STATE b, 


Itens 27 993E-& $25 


MARYLAND 


. LENGTH OF STAY IN Ib 
« 


| preven 


10b. KIND OF BUSINESS OR INDUSTRY | IRTHPLACE (Stata or foreign country) 


Baltimore, Md. 


“in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
or removal, and in any event within 7: 


ate should be executed within 24 hours after death. If @. 


death resulted fro 


ACTUAL 
SIGNATURE _ 


EXAMINER'S 
NAME (Type) 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the cert 
TO FUNERAL DIRECTOR: 


ry) 


TO DEPUTY e.... EXAMINER: This cert 


BURIAL, cel Gg a 
Rade Spree 


< 
5 
% 
& 
= 


5M 1/62 


Napiral causes fx). 


diger ba sehen M.D 


22b, DATE THEREOF 22 


12674 


Residence before admission) 


__ AeAe 


COUNTY 


¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


= __ _Gambrills_ ‘ Odenton a) 
3 d, NAME OF HOSPITAL OR INSTITUTION not in hospitet, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
7. ON A FARM? 
5 f=" yes _] no[] 
9 3. NAME OF First Middle Last 4, DATE Month Day Year Pe 
g A Wea } OF ey 
as int) 

2 = iiperpdni) ia ndy Gwendolyn 4 McCa 1 | ca November 10 19 62 

5. SEX . COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. a 8. DATE OF BIRTH 9. AGE (In y IF UNDER T YEAR( It If UNDER 24 HRS, 

| 47 l VON last binheey) ees Days | Hours | Mins 
colored | wow: Oo pivorcen [_] yrs. 


| 12, CITIZEN OF WHAT COUNTRY? 


(_U.%, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
‘ORMED? 


os 


YES 


“(Stete) 


Accide 


ca Suicide . Homicide fea 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER 9] 
DEPUTY MEDICAL EXAMINER [_] 


Addrass (Strat, city, town, or county) 
Bud OF CEMETERY OR CREMATORY 


ik d. LOCAT, 


5 15, WAS DECEASED EVER IN U.f. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= F (Yes, no, or unkown] | (IFyesgiv#werordetas ofsarvica) 
«£ 
38 
oz 
sz PART I. DEATH WAS CAUSED By: 
25 IMMEDIATE CAUSE (2)_ = 
Sis & x DUE TO 
ei 
='5 ? i 5 Par 
Oa¢ Conditions, if any, which (b) Acute and chronic tracheobronchitis 
om OS gave risa to immediate causa 
S333 (e), stating tha undarlying £ CUETO 
5 3s cause la: ccm 
3 oe Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 
P88 cs 
3 Sua] - 
° 3 ° = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
£222 E | PRIMARY (] or CONTRIBUTING 1] | 
me ses S| cause OF DEATH. | 
250g be) ees ¥ — = 
oa yi 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) 
Ey eS ray Hour 8.m, While Not While fectory, street, office bidg., etc.) 
cis s 2 am 9 Jat work at work \ 
8 3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], 
rt 
c 
a 
3 
uv 
2, 
5 
= 


(City, town, or co 


and in my opinion 


Undetermined manner i 


DATE SIGNED 


11 November 1962 


Tyas bet 


‘ADDRESS 24yc REC'D BY REGISTRAR 


Suto 14 102 fer Poege 


= 


@ hin 24 hours ater ae 


he attending physician and completely filled in by the funeral 
72 hours after death, - 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, 


-transit permit. 


= 
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s 
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° 
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ee 
= 
6 
i] 
= 
@ 
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al or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by t 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial: 


TO om | ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/81 


if 


\ 


joax 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£2691 _ CERTIFICATE OF DEATH i 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion, Residence before’ ¢dmission) 


a. COUNTY e. STATE b, COUNTY 
Anne Arundel MARYLAND maryland Anne Arundel __ 


b, CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN tb ~€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) | 


Annapolis 35 Yrs. _|l/ Annapolis 


“d. NAME OF HOSPITAL OR INSTITUTION (if nol in ho: Give street eddress) DJ a. STREET ADDRESS “IS. RESIDENCE 


115 lay Street , 115 clay Street _ ON A FARM? 


. NAME OF ist Middle Last 4. DATE 
DECEASED OF 


freee) HAPTER McGOWANS _—_—s Mc PHERSON ae 


aS, SEX 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED []| 8 DATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 5 i 
Female Negro wipowep3f = vivorcen [| | J UNE hey 1891 71 a. Fas apy ae 


TOs. USUAL GCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Siete, or f n country) | 12. CITIZEN OF WHAT COUNTRY? 
done durigg most of worki Begin ips | 
Laundgess = re -Naval Academy Annapolis, Maryland U.S.A. 


73. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


JOHN McGOWANS |_MARY HAMMOND _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


oa onli NONE |HATITE McFHERSON~ 115 Clay St. Anna, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] "| INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: at 
IMMEDIATE CAUSE (ec) Carcinoma of the pancreas 


DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 
(a), sleting the undedying 
Peuenes (c)_ 


PART Il, OTHER SIGNIFICANT CONDITIONS 4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gr IN PART Ve)| 19. WAS AUTOPSY 
——— ae PERFORMED? 


ves [] No x] 


1208, ACCIDENT WAS UNDERLYING [] ] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) {Stete) 
nie Not While feclory, street, office bldg., etc.) | 
p.m, k et work [_] j 


MEDICAL CERTIFICATION 


wr Yue, that (I) (we) last 


es, eed FF i) Wepede MED STAFF wee 
a : - mo. | PHYS. Bg inecron [) PHys. [] x Es 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (vee) RalsRichardseh « 110 vlay st. Annapolis, Maryland 


235, BURIAL, al DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY  _—_| 23d. LOCATION (City, town or county) 


prewer hill 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIST) ‘AR'S SYGNA’ 


ks 111 annapolis, ude onDEC 6 (962 PY 7” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1epe2 {CERTIFICATE OF DEATH panne 12676. 


—_ 


ez 

o a 1, PLACE OF DEATH 

§ a. COUNTY Q 

oA: é, 4 _ MARYLAND 
on b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb 
cS write RURAL end give neerest town) 


Ati ty 
@. IS RESIDENCE 


battens te reo Sip 2b 
4. NAME OF HOSPITAL OR INSTITUTION (if not in son Sf e ares eddress) 4, STREET ADDRESS 
Es ) ) ON A FARM? 
er ee ee ad eee | eee Ds ay is ee ee skz= ves [] No[ 
3. NAME OF Firs Middle lest | 4, DATE Month Dey a 
DECEASED | 
cae Be We | oe. ga 
“a R OR RACE EVER MARRIED | . DA inte a years | IF UN AR) IF UNDER 24 HRS. 


3. SEX B, DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [Never MARRIED [_] es sehdi) 


wioowen [5 DIVORCED | CAP /o Ls ie os 


JAL OCCUPATION {Give Mind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. ba 8 (County & State, or foreign on } ‘42, CITIZEN OF WHAT COUNTRY? 
ne during most of working-lile, /éven il retired) | A Ze 


it, within 72 hours after di 


| 21 Siap- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S 
(Yes, no, or unkown) | (Ifyesgive: 


ED FORCES? 


16. SOCIAL SECURITY ise] 17. INFORMANT 
fr or dates of service) Bn 


Kk 2 — 
18. CAUSE OF DEATH [Enter only one cadsei@er line for (0), [b), end (e).) 7 _— INTERVAL BETWEEN 
, ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ oe a TM at = 


erate a) i as w Artois chiotke fpr Vecthevt irate Ltt - oe Marthe 
hs enn ; benvealipel Prrtres 


chee Sed 


. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 

2 lt fer, PERFORMED? 
3| Br la Pernd Cartren.-—Meir'py £2 bern (Meas ves [} xo 1 
E {20e. ACCIDENT Ac: UNDERLYING [J 20bZ-BESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part il of item 18.) 

& 1 OR CONTRIBUTING [] CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

 |"20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) = 
vy 

6 Hour ¢.m. While Not White _ | fectory, street, office bldg., ste.) | 

= p.m, oc) et work ot work i 


2. I certify thal (I} (this hospital) attended the deceased from.. : we Woe, that (I) (we) last 
saw the deceased alive OM... cece sce aNd that death occurred al. M, from the causes and on the dale slated above. 
ee +5 2b. DATE 
ATTENDING STAFF SIGNED 

M.p, | PHYS. et BIRECTOR OF pHys, (_] 


HYSICIAN’S 4 eC, ras 22d. ADDRESS 
E (Type) 

Mt Temes J. Ble waz Hh De\ yk 

23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME ETERBY OR CREMATORY _ = 
Rl VAL (Sy odity) | 

: 29 96h Bit, lauhicrn othe é 

24, FUNERAL DIRECTOR'S ye a ADDRESS: REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Facea on eH DEW Y oH DATE oa NOV 2 8 1962 Wiese, thy Josip te 


Se, Stas 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by. 


TO noserrax ATTENDING PHYSICIAN: The law requires that the death certificate be execu vin 24 hours after 


VR AIS [: 
ISM 7-62 


=) 


filled in by the funeral = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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VR AIS a 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 26277 


ake 3 rl 
1, PLA ‘vy a = * 2, USUAL RESIDENCE (Wharo deccosad livad, If inslitulion: Residanca belora admission) 


a. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ) e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
| 


writa RURAL and giva neerast town) 


| Severn 


- Box 489)|* Wehbe 


—__Telegraph Road & Donald Ave. Telegraph Rd. = Seaad Ave. Sei Rot) 


3. NAME OF Middle Last Month Dey ‘Yaar 
DECEASED | 


ek Se MARTHA H, MEYERS | Siar Nevember 24 


Severn ~ —_ = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS ( Ph 
a 


3. SEK 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR trons 24 HRS. 


last birthday) [Sas jae jours 


wows) _ svorio} 17 Octaber 1876 | 86” 


he no, of unkown) | {Ifyesgive LLL... 
ean 7777 LL LLL. none \Mp. Milton £. Meyer Senne As. #2 


1a. USUAL OCCUPATION {Gi 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, aven if ratired) 


sework (ret.) | Own Home | Baltimore, Md. | TsG.ciae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Agusta (unknown) 


. WAS DECEASED EVER IN nae ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 


18. CAUSE OF hibebdle LL ‘one cause per line for (e), [b), end {c).] INTERVAL BETWEEN 


AR AS eR 4 Cucvulired Covebval Pkwore | Siteetrs 
M, DUE TO 


contin, arr ensayo Eh ove Sclewub'e © aches | 


geva rise to immediete cause 


{a), steting tha undarlyi coe ) 
fee) gw Ad 5eOS€ L oak 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


| YES [Billy No 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enlor nature of injury in Pert | or Pert It of item 18. iF 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ZOc, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While factory, strae!, office bldg., ate.) i 
et work at work [_] 4 


MEDICAL CERTIFICATION 


(I) (we) last 


fl 0 snd that death occurred at Gd &, A 2 a and on the date staled above. 
ATTENDING MED. STAFF Png, 
mo. | PHYS. [f-vrecror [} PHys. [1] ea 


. COT OMerrdr, el ods. 


Jae. BURIAL, CREMATION, | 23b, DATE THEREOF “| 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~—~—~—~*(Stete) 
REMOVAL (Specify) 


— 27 Ne 1962! Meadowridge Mem, Park He! ward County, sae 


ADDRESS 25e. REC'D BY REGISTRAR | 25Sb. Praetit rose SIGNATURE 


Glen Burnie, Md. ("yay o 9 Holts arch 


—- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 


2. 
3 ect om 2. USUAL RESIDENCE (Where dacaosed lived, If Insiitution: Residanca betore edmission) 
a "i ©, STATE b. COUNTY 
re MARYLAND Maryland Anne Arundel 
z 3 \. b. CITY OR TOWN (if oulside corpor: “i je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporeta limits, writa RURAL end give neerast lown) 
ao write RURAL and give neeres! town) 
im g Annape] is | 25 Min, — Annapolis 
$ 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) ||") d. STREET ADDRESS orem! 
nv 
Pe 
ms inne_Arundel General Hospital || Box=505 , Admiral Drive __| ves xo] 
Ss r3. N, 5 E OF First Middle Lest 4. DATE Month Day —=sYeer 
f DECEASED 2 ’ OF 
- {type or print) retiy 5 € __NOTHEY DEATH November 7 19 62 
= 5. SEX 6. COLOR OR RACE) 7, RRIED [_] NEVER M MARRIED [CK) 8. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= by * fast birthday) |Aonths| Days | Hours 
< Female White winowto [] _vivorceo[-]| November 7, 1962 yn, | 2s 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos} of working life, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTI 


in any event 


RY | 1). BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


{e), stating the undarlying 
cause last. ca 


Newborn _ a ee __ Maryland _ SU ns 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Louis Nothey, Sr. | Mary Elizabeth Fredericks _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. aT 17. INFORMANT Address Sal i 
{Yes, no, or unkown) | {ifyesgive werordetes of servica) | a 
Hospital records ; Ss 4 
18. CAUSE OF DEATH [Enter oniy ona ceuse per line for (6), (b), vy OB] *) INTERVAL BETWEEN 
ol 
PART |. DEATH WAS CAUSED BY: : 
Ea IMMEDIATE CAUSE (0) Lo ach hf hg! “ _|.30 -@9 a9 
= 
a DUE TO 
2 Conditions, if any, which (b) | 
ac gava rise to immediate ceusa 
s DUE TO 
= 
a 
5 


19. WAS AUTOPSY 


BEREORMED? 
Yes No [] 


|OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e! 


D, (Entar nature of injury in Part | or Pert Il of item 18.) 


saw the deceased .1962..., and that 


200, PLACE OF INJURY (Homa, farm, | 
factory, streat, office bldg., etc.) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 
ait A 

& [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

tel (IF EITHER, NOTIFY MEDICAL Salih n toa !| 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 

a Hour a.m. While __Not Whila 

3 ean 19 at work [_] @t work 


21. | certify that (!) (deicteseitat) attended the deceased from........ 


20f. (City or town) ~~ (County) (State) 
H 


NOV. 2g ee 19.02 10... Nowe Ly... 1908, that (1) Gas) last 


t death occurred al. M, from the causes and on the date slaled above, 


22e. SIGNATURE 


V twat 


“9705 —AM 
MED, 


ATTENDING 3 
DIRECTOR 


PHYS. 


STAFF 
(2 pays. 


¢. PHYSICIAN'S / 
NAME {Type) 


22. 


Philip Briscoe, M.D. _ 


22d, ADDRESS 


_|_95. Cathedral St., Annapolis, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETI 


director, page 3 should be detached for use as the burial-fransit permit, Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the ho b 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO nosprraai® ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


“OR CREMATORY 23d. LOCATION (City, town or county) 


23c. 
‘AL (Specity) 
PS et | Per. @, “es here QE L- raf. 
eran Za F REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


foe NOV E39 


Be Se 


RAY BIRECTOR’S, Tu EPIL poy 


1 
FOR STATE 
HEALTH 
sf3§M 


ind 3 to the funeral director. Page 
ay be retained for your files. 


and 2 with the State Board of 


7B 


Page 5 


-transit permit. File pages 


ft wil 


along with form PM3. 


pencil in Item 18. Give Pa; 


it, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
please execute the certificate, writing the word “pending” i 


a 
© 
a 
a 
3 
cy 
c 
2 
3 
vu 
2 
tJ 
VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 
i a b 9 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126 ra) 
a 
i pal EL DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ris ). STATE b. cour 
MARYLAND : faryland Yhne Arundel 
B. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN ib c. CITY OR TOWN [If oulside corporate limits, wrile RURAL end give nearest Town) 


write RURAL and give nearest town) : 


_—_ Annapolis . Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) @. STREET ADDRESS @. IS RESIDENCE 
{ ON A FARM? 
|—_Anne_ Arundel General Hospital 906 Ri od Strest_ oR 
3. NAME OF First Middle ist 4, DATE Month Dey Year 
DECEASED OF —_ 
Tipe or pan ALICE V__ O'NBALE peat = NOVEMBER 19 1962 
5. SEX ~~ [6 COLOR OR RACE] 7 apie [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
: oO O last birthday) gers Deys | Hours | Min, 
Female White wipoweD fx] ivorciD [] |Aug 22,1874 88 yn. 


12. CITIZEN OF WHAT COUNTRY? 


ee 


Tl, BIRTHPLACE (Stele or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Unknown. Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyes givewarordetesof service) | 

i es none Mr. Albert O'Neale- Son- same as # 2 
18, CAU OF DE [Ener only one cause per line for (e), (b), and (c).) PT a, 1 La 


~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: j Fee 
IMMEDIATE CAUSE (a) a . 2 tcf 
of LO DUE TO 

Conditions, if eny, which pet ae Pa sors ae 
g8V0 tite 10 immediate couse 
DUE TO = vv a Qe ey 

Ona Franti yp ne. - 


103, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
House wife _ 

13, FATHER'S NAME 


106. KIND OF BUSINESS OR INDUSTRY 


own home 


(a), stoting the underlying 
couse last. te) 
PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 


Zz 

8 PERFORMED? 
5 or ves [] noqA 
& | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | PRIMARY (1 or CONTRIBUTING 1] 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INURY Home, al 20f. (City or town) (County) (Stele) 
1 Hour 3. While __Not While ea een icremeoteien 

2 pm, NOV. 17 19 62 |awokL] atwork fe] | Home | Annapolis Anne Arundel Md 


21. I certify that | took charge of the we described above, held an Autopsy Ch Inspection be Inquiry [_} and in my opinion 
causes 


death resulted from: Accident ‘a Suicide rel: Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE a Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME IES) Elmer _G, Linhardt MD Address (Street, city, town, er eounty) __— November 19 1962 _ 
'22a. BURIAL, CREMATION,| 22b, DATETHEREOF fl NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ Stete 
aldwin “lemorial Cemetery! Millersville land 


ADDRESS 


— 
apolis, Md. 


24a, REC'D BY 2.3 hE REGISTRAR’S SIGNATURE 


DATE NOV 23 1962 [Phos \widgt 


— 


ithin 24 hours after =< 
i theduneral 
at wuld 


Pages 1 a 


ely fillad in by. 
hours after d 


ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, tig 22 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
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MARYLAND STATE 'TMENT OF HEALTH 
F Bi ys N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 26 5) 


1, PLACE OF DEATH = || 2. USUAL RESIDENCE (Where deceosed lived, If Instituilon: Residence befora edmission} 
omen e. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


Anne Arundel Gener: er ; 222 Bosna Road 
3. NAME OF 4. DATE 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Annapolis Ip RURAL — Annapolis = 
d. NAME OF nana OR INSTITUTION (if ps ue hespltat, give straet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
(Expired in Emergenc ON A FARM? 


Middla Last Month 


" DECEASED (Also Albert or Alvan) | 
{Type oF print) hive We ___ PANTALL hes Darn November 


5. SEK | 6. COLOR ORRACE|7. aRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH [9. AGE (In years [ff UNDER 1 YEAR] IF UNDER 24 HRS. 
Vy last birthday) |"Months| Deys | Hours | Min. 
VV wiowe KX oivorcto[]|Jan. 10, 1890 Tay. 
1s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) / 
Ret. Painter Interior House Punxsutawney, Pa. | USA 
13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 
| 


Unknown Unknown _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pw. INFORMANT - Addrass 
(Yes, no, or unkown) sins ion 
91-01-5250 | Mrs, Margaret L, Cook- Daughter- same as # 2 


no no : 
18. CAUSE OF DEATH (Enter only ona couse per lina for (a), (b), and (e).] INTERVAL BEIWE BETWEEN 


Vela coe M has aifenpelinleniedl Aimicrhay | Whee. ihe 
AS it any, an rca » Apdo vd fumrAné Ontnnarr 


gave rise to immediata cause 


i suing he abi FP " Qnutont Onhivactipers a ee Lh 


PART Il. ory SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘TO DEATH BUT NOT RELATED TO THE “eae; <P CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


PERFORMED? 
BA lA rand myn bac LIV dy, Bae sam 
20a. ACCIDENT WAS UNDERLYING 201 DESCRIBE HOW INJURY ey ED. (Entar natye of injurf in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 2D. ( wn) ~ (County) 
oe While __ Not While factory, street, offics bldg., ete.) | 
en 19 Jat work [_] et work H 


2. 1 certify that (I) Sey attended the deceased trom... nn ee sng. , 1902, that Q) KX) last - 
saw the deceased alive on. Nev.....1,.........19. 62, and that death occurred at . fagcihe causes and on the date stated above. 


22a. SI 
FT cexdevhs Ch hew on gn (Eg oe HE 
22e. ne 22d, ADDRESS 
Rep a a ee _31 Southgate Ave., Annapélis, Md, 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL {Specify} 
Burial Nov. 5 54,1962. | Hillerest Cemetery. Annapotis, 


1 OEE Ri, gs ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
-~ 
fio __ Annapolis, Md,_ OE pp 5 IGG Peli eect he 


MEDICAL CERTIFICATION 


| MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 126597 CERTIFICATE OF DEATH 12651 


3. NAME OF First Middle lest 


imeem Kenneth Durton Phillis 


3. SEX 6 AS OR RACE) 7, MARRIED Pe] NEVER MARRIED [_] oes DATE OF "y ma 
1% ais) irthday) = Days | Houn ey 


Cw) wiooweD [] ~ pivorceo [] Ow 


Wa. USUAL OCCUPATION (Give kind of work —* Ob. KIND OF BUSINESS OR rs “h i. <2 (County ha State. or ‘Son country) | 12. CITIZEN OF WHAT COUNTRY? 


dong-guriny most of WS peed lile, eyen if retired) : LEED A S 
ae THER’S MAIDEN wae iy Fa a 


M13. “Aig 4 Ace Wa 
Vivia 1, Oba A. ypusbhin) 
A CURITY NO. VA yaa mice Address a a ¥. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyasgiva warordates ofservice) to LU: aay A 
yn Yop) (fog =~ MLE 
“WB. CAUSE OF D: inlar only ona causa per line for (a), (b), and ZZ "] INTERY fEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 4 ‘ ca Ce Se ae ee 
; : + 
r\ DUE TO * on 2 . 


DUE TO 


4 oe Month Yeer 


Beare] [- 30-G2- cd 


~ 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yl 2 Se 
see 1. PLACE OF DEATH : 2, USUAL I TS [Where deceased livad, II Inslitullom Rasidance balore admission) 
©. COUNTY al e i” a, STATE b. COUNTY 4 
2 nhke A wuLN ARYLAND ; 
2 = b. CITY OR TOWN (it outside cotporete limits, «. LENGTH is STAYIN Ib || MD ae outside ts, wuyte RURAL and giva nesres! town) 
+ o-O wrjte RURAL and giva nearest age % - 
i 
< 252 | Anuano E ¥ Ee af 
rs ae d. NAME OF HOSPITAUOR ch aie S not in hospilel, give street eddress) } d. STREET ee ay ae yet, a 
aw ' A FAI 
es 
3 Anne Arundel ey Al ‘ee aie MAGE ves [] NO 
Nn 
Ls 


i 


16. 


Conditions,/ if on 
ise to immediete cause 
steting tha underlying 
couse lest, ie {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1a) 


fal or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


19, WAS AUTOPSY 
PERFORMED? 


YES NO 1% 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Port Il of item 18.) .- ase 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY [Home, form, | 201. (City or town) (County) {State} 
factory, street, office bigg., otc.) 


20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
While Not While 


et work [7] at work 


Hour a.m, 


19 
ify that (1) (this "Pt. the deceased from. that (1) (we) last 
saw the deceased alive on. 219. » and that death occurred ao: , from the causes and on the date stated above, 


}GNATURE he hey? A = 226. DATE 
4 ATTENDING STAFF SIGNED 
M.D. | PHYS: OIRECTOR Pays. ee on 
ze, PHYSICIAN'S \ * ADDEESS 
NAME mc = tp) - Se = hs e 
BLY 4 


23e. BURIAL, CREMATION, 7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
eG VAL (Spacify) 
“e@iak 


Dose. aes ne pues ete. WAS 
24 toyn DIRECTO! he sae ADDRESS 
ahs a Dike. ZZ De 


MEDICAL CERTIFICATION 


21. be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbot 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hos; 


TO noses ATTENDING PHYSICIAN: The law requires that the death certificate be cee: 


< 
5 
= 
& 


1SM 7-6) 


25a. BEC sS"tse2* REGISTRAR’ 5, TEAR yo a 


DATE 


MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 
126 98 | CERTIFICATE OF DEATH 


HEALTH 
STREET, BALTIMORE 1, MARYLAND 


Fy 


1 PLACE OFDEATH y) 2 USUAL RESIDENCE 


&. COUNT! . a. STATE 
€ we 
b. CITY OR TOWN (if outside corporata limits, 


MARYLAND 


¢. LENGTH OF STAY IN 1b c. CY abr lGa (If ou 


gs write RURAL and give nearast town) i 

<3 hARNIe | | Glen Bur 

$a x Yd. NAME OF mae OR INSTITUTION (if not in hospital, g givs -sireet address) \ d. STREET ADDRESS 

se 4 < k ae : 

2T Lei detrtale fond, ~ Pet-nda 21, Ferote! 
a NAME OF First “A ast 

ka DECEASED .) i 

ih {Type or print) felling’ Seduy- orrer | 

i cc ng ‘A ‘OF BIRTH 


« MARRIED [JX] NEVER = i 
wipowed [_] DIVORCED. a3 
TOb. KIND OF BUSINESS OR INDUSTRY | 


a if retired) 
te ef) Baes Ths ee 


pele | pik 


Wa. USUAL OCCUPATION ihe kind of work 
done during most of oe 


Sa 
13. FATHER'S Tites 


Clese’, Porter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Ves, no, of unkown) | (It yes givawarordatesot service) 
jg M-9E IOS S's | gone Ee. 
18. CAUSE OF DEATH [Enter only one causa per lina lor (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY, Co PENA RY T/ HhOM Ba $7 


IMMEDIATE CAUSE (8). 
. DUE TO 


Hf 
Conditlons, if any, which 
pave rise to immediete causa 
(e), stating tha undarlying 
couse tant, 


The law requires that the death certificate be execute ni 24 hours after 


DUE TO 
(cls 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL 
3 

E [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part 
| OR CONTRIBUTING [] CAUSE OF DEATH 

& | WE EITHER, NOTIFY MEDICAL EXAMINER) | 

a 

J | Boe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 
a ede am | While No? While. factory, street, oflica bldg., atc.) 1 
a ee 19 Jat work [_] at work [_] : 


21. I certify thai (I) (ihis hospital) attended the deceased from...4. TVs 
saw the deceased alive o1 19.42-end that death occurred ab! Wo 


Dept. of Health prior fo burial, cremation, or removal, and in any evefit, palsy 


Bei /§ €3 
1. BIRT! ) (County & 
nt heigl te y 


14, MOTHER'S MAIDEN wai 


| Bathe Horkenaven 


 CoROMARY ArH ERO SCLE KOS 1S 


(Where deceasad lived, TF Institution: Rasidence re ‘edmission) 


rm ’ b. «fe A eel 
utsida corporata timits, wrile fir and give nearast ef 


Burn 1€ 


@. IS RESIDENCE 
ON A FARM? 


le fl. fee-ndele 


ves [] | No fA} 
“Month Day “Year 
DEATH Woe Y. if 1962 


9. AGE (In years 
last birthday) 


yrs. 


AF UNDER 1 YEAR | ~4 


¢| af UNDER 24 HRS, 
mene] “Days 


State, or TH country) 


Vee: 


i 
| 12. CITIZEN OF WHAT COUNTRY? 


“SA. 


) 


Address 


Pelee oe 5 re 


Oi nr BETWEEN 
ONSET AND DEATH 


| fa mE DATE | 
SERS = 


DISEASE CONDITION GIVEN IN PART J(a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No Ee 
Tor Part Ii of item 18.) ~&i 
“201. {City or town) (County) (State) 


from the causes and on the date stated above. 


ATTENDING, 
PHYS. 


| 22d. ADDRESS — 


M.D. 


22c. PHYSICI, 


NAME (Type) ia 


“DIRECTOR Ee 


|hoj +f. Birk, bh. Baers) 


22b. DATE 
STAFF 


= Tae. NAME OF CEMETERY OR CREMATORY — 


toe Haver hq ek 3 


"Qab, DATE THEREOF 


73M v.96 > 


2 


be filed with the State 


Ze, BURIAL, CREMATION, 
EMOVAL [Speci 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending phys' 


3d. aan (City, town or Se 


bier. rif. 


Barney fi 


TO HOSPITAL * ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNA 


VR AIS (A) RE bf Bee d 2Sa. REC’D BY REGISTRAR | 25b. REGIST) AR'S 5 lies? 
15M 7-62 Sing Rho “Gh Barney Me loweyoy 14 4962 fe et Te 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12699 CERTIFICATE OF DEATH 12683 


1. PLACE OF DEATH ‘ || 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
ta ©. STATE b, COUNTY va 


ANNE ARUNDEL MARYLAND S MaryTand _Prince George 


b. CITY OR TOWN (if outside corporete limits, —~+|-c. LENGTH OF STAYIN tb || c. CITY OR TOWN If outside corporete limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


FGGM,MD Laurel 


d. NAME of HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) || d, STREET ADDRESS 7 @. 1S RESIDENCE 


KIMBROUGH ARMY HOSPITAL, FGGM,MD | 09 Carroll Ave | wes PT No] 


N Be aE G2) First Middle ; Last 4, DATE Month “Dey eer 
(Tener) NONE POTOCHNEY death NOVEMBER 3 4962 
5. SEX ~-]6, COLOR OR RACE|7. maRRIED O NEVER MARRIED | 'B. DATE OF BIRTH 3 9. ‘Se (in yours {IF UN YEAR| IF UNDER 24 HRS. 
FEMALE CAU wows]  ovore]| 3 November 1962 sige es aii E 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR 2 sa Hi. BIRTHPLACE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT cobs 
done during most of working life, even if retired) 


| a= | 
13. matte x : . # AME! MUNEL 4D 
JOHN G. POTOCHNEY | FORREST STRANGE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(es, no, el Ufyesgive warordates ofservice) 
W/, is. 7} N/A __Mother (09 Carroll Ave Laurel, Md, 
(USE OF DEATH [Enter only one caus jor (8), (b), end (c).] RY, N 
ONS§T AND DEATH 


PART I, DEATH WAS CAUSED BY. Z, ae 
IMMEDIATE CAUSE (e) ee Ae | 33 Hours _ 
f \. DUE TO 


Conditlons, if eny, which ib). 
eve rise to immediete cause 
{2}, stoting the underlying 
couse last. 


=, 


apers. Pages 1’and 2 should 


} 72 hours after death 


DUE TO 


—_ —— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN {PART Tfe)| 19. WAS AUTOPSY 


PERFORME! 
N/A ves []} NO % 
20s. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 18.) Si, = 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


ZOc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20f. (City or town) ——=—=—(County). (Stete} 
While. Not While factory, street, office bldg., etc.) | 


> at work [7] et work 


MEDICAL CERTIFICATION 


ad earthy that (I) (this hospital) attended the deceased fron/S saree , that (I) (we) last 


saw the deceased alive on. .. NON. 1982. . and that death occurred ise(05IEu, i, the causes c ohd on the tise stated above. 
“a ; : 2b. DATE 


ot mS. Ta piecror [J Pris. Oo 3 Nov 6250N° 
PHYSICIAN'S i < «4 224. ADDRESS " 
: E; IMBROUGH A o G, Meade wir 
wa een! MARINO Re “Gorsuch Has otgonune Bar o+ Meeeee 
23a, et eee 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY —='| 23d. LOCATION (City, San aaeSAn 
EMOY. ec ‘ 
remation | l Si __| Kimbrough Army Hospital George G 
ee Lease tory Seerice | REC'D BY REGISTRAR | 25b. be 
nga oh MSC Kimbrough an, Focu,mao7 NOV 8 1962 / 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ _ 27a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 12684 


& eZ = —— 
= 8 GI 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad lived, If institution: Resldance befor 
s 2 a. COUNTY a. STATE b, COUNTY 
3 2 \runde MARYLAND _ _____ Maryland. ——————S Anne Arundel. 
£ im $ b. pl tea “t outside ee | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writs RURAL and giva naerast town) 
~ DAD wri and giva nearest town! 
Nn 
< =eé Severn __| 39 yrs, —|X_ Severn __ 
= a d. ME OF HOSPITAL OR {NSTITUTION (if not in hospital, give sfree! address) d. STREET ADDRESS: 
* 
¢ 
3 Qld Camp Meade Road Old Camp Meade Road 
ad eet al : - First Middle last ‘| 4. DATE Month “Day 
~ OF 
(Ty it) | 
§ Pee ae a RAY, SR. | P*™ November ___ 29 
= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pas bd IE peed o | last birthday) pean ee n- re 
White wiooweto [_] pivorceo [_] | 26. Sept. 1881 __ 181 yr. 


Wa, USUAL OCCUPATION {Gi ind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country), 
done during most of working life, aven if ratired) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Virginia Phelps 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


15. WAS Bend: EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive war or dates ofservice) 


| 
Pr elle ela eR Ln A 5 oy —_—_ San 
PAR eA AS SANE ek a a 
DUE TO 
Conditions, if any, which (b) 


s that the death certificate be a 


stating the undartying 
cause best. (a 


has been signed by the attending physician and completely 


12. CITIZEN OF WHAT COUNTRY? 


er (ret.) | Self-fmp._ | Anne Arundel Co., Md. | U.S.Ae 


ONSET AND DEATH 
a 


ies abe Vageules Proce 2 peat 


ra 
> 
£ 
a 
a 
= 
o 
< 
s 
= 
CF 
~ 
.) 


20e. ACCIDENT WAS UNDERLYING |) | 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IE EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior fo burial, cremation, or removal, and in any event, 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


20. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


21. I certify that (I} (this hospital) attended the deceased from. 
a ee lo See, and that death 


20d. INJURY OCCURRED 
While Not While 
ef work at work 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


one ce WS tO. 2M ABs 19.4.4 that (I) (we) last 
occurred al“74:.M, from the causes and on the date stated above. 


22a. SIGNATURE 


Ricten gate wp joe Contig Go 


NAME (Tye) Kani, J 
a ee 


- ATTENDING. MED. STAFE SIGNED 
ae ia ore Vr Wieck. npr mp. | PHYS. [Z}— director [] pHs. [J Yev ga igs 
22. PHYSICIAN'S . ue ¥ _ c 22d. ADDRESS = = — dbs 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detach 
be filed with the State Dept. of Heal 


To wosrren ATTENDING PHYSICIAN: The law req 


230, SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
B | Meadowridge Memorial Park, Howard Coilinty, Md, 
VR AIS ( ADDRESS 2Se. REC'D BY REGISTRAR yp ks co fea Nempiiee 
Late 2 Glen Surnie, Md, _ parE Was) 196 eine Vinee 8 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
1270! CERTIFICATE OF DEATH 


12685 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


sey 4 NNE Ar ONZE — mamnaso RAY AINP ——_>cOUNTY BRUNO & 


£7 YY IV £e 


b. CITY OR TOWN {IF outside corporole limits, write ¢. LENGTH OF STAY IN Ib CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
‘AL ond give neores! () y) 
URAL | PAS ADEN D- 1 mente VRAQ _~ - ASBOENP- 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oR a : A FARM? 


Carver ACAD 247 CARVER Ve ; al NO [}— 


Fit Middle lost ir DATE jonth Doy Yeor 


eo death: Page 4 


3. NAME OF 
DECEASED OF " 
(Type or print) FRU Ep erro Arex, JR | Sian oY. A woe 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH AGE [In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Leia birthday) [ Month: 
POPLE WRITE \oosthe ty mivences c. | Ocr 4, 193 7 og taster) | Monts] ors | Hours | in 
100. we OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
juring mos! of working life. eyen if retired} 2 
RE 16 eS DACRE frowser JIBPY LAND V-§. A. 


13, FATHER'S: Nap 14. MOTHER'S MAIDEN NAME 


[- Ces Epwero Kesex Viroinia FB Herren 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, oF unknown] {IF yes, give wor or dates of service) t — Gol. Uy: 1 Vi) YA IN/P KES OK Sp. WUE 


18. CAUSE OF DEATH [Enter only one cavse per line for {0}, (b), ond (c}.] eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ron CHLEGT ZS. 73 Z mons s 
i, 
ITA K DUE TO 
Conditians, if any, which ib) 
t 
o immediote | ery 
( 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. Ree ey Pad 
CK Royle Yb AADLTIZ 3 an RS Sm 
Oo. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Port | or Port It of item 18.) 


or ‘CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, pa eas hE aD (County) (Stotey 
Hour a. m. While. Not while foctory, street, office bidg., etc. 
p.m. 19 lat work ot work 1 : 


ity or town, stote) 


Mic 2. Se mei 0 ACAD 
EL eae LESPOEN A, PUBL LAND 


‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Ae ify) 
Nev, 14, 1962) Mereland Memerial Park Baltimere Ceunty, Mirylang 


Pages 1 and 2 shauld be filed with 


Pe 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 
$ 
s 
3 
& 
€ 
2 
e 
= 
eS 
a 
“4 
a) 
= 
ey 
{2 
= 
a 
& 
8 
8 
2 
= 
5 
< 
un 
4 
FS 
£ 
o 
o 
Hs 
3 
S 
2 
i) 
rf 
= 
> 
a 
e 
oe. 
< 
& 
3 
w) 
3 
= 
2 
5 
6.4 
3 
& 


hospital at attending physician. 
MEDICAL CERTIFICATION 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
: After 


@ 


TO FUNERAL DIRECT: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


ee SIGNATURE ADDRESS 3 2da. REC'D BY REGISTRAR | 24b. REGIST! Polls 
oie tae Ritchie Highway oe NOV16 1862 Hey 


VS AIS (4) 
YSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 12 TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2002" CERTIFICATE OF DEATH ] 2 6 87 4 


ooh 


1, PLACE OF DEATH - ~ || 2, USUAL RESIDENCE (Where deceesed lived, H Institution: Resi 


nce before edmission) 


2,should, 


3 COUNTY 
e. ee 
x i *. STATE Ma d b, COUNTY 
g gay ees SE nade MARYLAND eS ee _Anne Arundel __ 
4 b. CITY OR TOWN (if ou €. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limils, wrile RURAL end giv at Jown) 
* write RURAL end give | ; 
nN Annapol is d. a RURAL — Edgewater _ 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in coma hf ed: S, a | d. STREET ADDRESS Te. iE RESIDENCE 
{ IN A FARM 
‘undel General Hospital : ves [] No 2 


‘3. NAME OF First Middle lest 4. DATE Month Dey 


event, within 72 hours after deat! 


vu 

(3 

0 

% 

3 

a 

8 

i 

a 

a DECERSED OF 

a es Har: RICHMAN | P=A™ November 2 1%2 

§ 5. SEX [& COLOR OR RACET7, arnieD [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

o =, fal birthday} agp Dey: | Hours [ Min. 

§ Male White wowed —vivorceo[]| Sept. 24, 1894 8 yn. 

g IOs.” USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & State, or foreign country) | “i. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

e Unknown Unknown Unknown USA 

8 /4 |. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Te 

Sp Unknown Unknown 

e% TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a Address " 

$ (an .p2, cot Skew), | yaraivelved crdotercttarvice | 

a 2 ? Hospital Records 


INTERVAL BETWEEN 


ONSET ne DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 2, bi 


DUE TO 


Conditions, if eny, which (b) 
9eve rise to immediete cause 

{e}, steting the underlying RUE TS 
cause lest. te 


18. GAUSE OF DEATH [Enter only one couse por 7% {b), end (c).] 


While Not While | fectory, street, office bldg., etc.) 


Hour ¢.m. 
bic ot work [_] ot work [_] 


va PART It. OTHER SIGNIFICANT CONDITION 

C ‘ORMED? 
NO 

ol | re SAAS eee ee ke ee ete, EO Ce 

= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest! or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

at Sa — ——_ ae 

A 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (Cily or town) (County) {Stete) 

& 

= 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ww | Hy 
21. | certify that (I) (tixotvepit) atiended the deceased from... etn Re ign, TT 2 10... NOV... Bo WET , 1994, that (1) B®) last 
ee 1962... + and that death occurred Migffom the causes and on the date slated above. 


—_ vh+25 22p. DATE 


saw the deceased alive on. 


TTENDING. STAFF SIGNED 
MOD. | are gg DIRECTOR th PHYS. [] AL, fs 2 
7 r 122d. ADDRESS = 3 
NAME (Type) 
mT. _H, détnson, M.D. _37 Calvert St., Annapolis, Md, ae 
~~" 1'23d. LOCATION (City, town or county) (Siete) 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Es NAME OF CEMETERY | OR CREMATORY 


wGorial November _4 .,62| Kneseth Israel 


ones bf ADDRESS 
Opp Wace Ge Annapolis, Nd. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be ccoanelld! 


TO FUNERAL DIRECTO: 


Annapolis, Md, 
er 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S foun 
15M 7-62 a car OV 5 1962 tea bag vias 


ee. * Pai a 


MARYLAND STATE DEPARTMENT OF HEALTH — 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED To THE TERMINAL DISEA’ E CONDITION GIVEN IN PART Ia)| 19, war AUTOPSY 


ERFORMED? 


vs no [] 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 206. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Part Il of itam 1B.) 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
While __ Not While factory, streat, office bldg., ate.) | 


at work [ ] et work [_] i 


Month, Day, Yaar 20d, INJURY OCCURRED | 


wv 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tras 


be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s © 
i 3 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, H institution: Residence bafore admission) 
» # a, COUNTY a. STATE b. COUNTY 
5 eke Anne ArundeL MARYLAND || _ Maryland Anne Arundel 
2 Soe B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neorest town) 
~~ Bas write RURAL and jarest town) 
eee 4 Broo + t=!) las Brooklyn _ 
a i 3% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS: . pA pee 
= Say IN A FAI 
Ea § 
ry a ___-305 Arden Rde ‘ 305 Arden Rde = 
2 2 I NAME OF First Middle Last Swaps Bete ‘Month “Day 
g age” JA Tvewcrcth) | BETH 
ria * 
2 5 ew Annie Ae Roys_ Jib __ Novem! 
& 3s 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
S Wee last birthdey) hii Deys | Hous | Min. 
2 Se Female White WIDOWED fF] pvorcto[]| Auge 12, 1875 87" 
8 oO g tS 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aIRTHIPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 7; e 4 done during most of working evan if retired) 
§ 282 i _At home Massachusetts. (SE ae 
22 23 ec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £2v | 
Ses ex. ee ___ Unknown _Unknown => 
e 2 ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
# § #8 (Yes, no, or unkown) | {Ifyesg or dates ot servica) As. 
S)22... None s- Fred Murr 05 Arden -Rde—Baltoe 254 Md 
£ se 5 18. CAUSE OF DEATH (Entar only ona cause par lina for (a), (b), and (c).] ay 3 2 = INTERVAL BETWEEN 
3. 
fe2ss PART 1. DEATH WAS CAUSED BY, er rae 
3 ¢ 4 IMMEDIATE CAUSE (2) f yea = Se ee fae 
& i 
faqus DUE TO Bpeaverre Caveat 
a a 
z é Conditions, it any, which (b)_ Ps 
a 3 5 Geva rite to immediete couse 7 72 9 Z|, 7 
ee es (a), steting the underlying  OUETO farts 
Tt * c iast. () 
gea 
8 
= 
€ 
s 
= 
a 
° 
5 
I 20. SIGNATU SH 22b. DATE 
a ee ATTENDING STAFF SIGNED 
LA seme “£4 mp. | PHYS. tase DD evs. M=-S G2 
q 22e, PHYSICIAN'S Eo, ES) 22d. ADDRESS Ken 
NAME (Typ) 
EB ly ene. whwitese AB 3G. Men Ov ee y , boll. hdr 
Be 23e. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or Sarel (Stata) 
pMoval iSpecity) if Mv 
° Buri Taglacs Druid Ridge  __ Baltimore, Mde 


Zz 


ECTOR'S SIGNATURE = ADDR! 


eo Ss SIGNATURE 


ie ROVE? “7 


Laer 


} MARYLAND STATE DEPARTMENT OF HEALTH 
1 ey n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR iq 
FOR STATE 2704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126 
HEALTH DEPT. |7- eiace or beara 2, USUAL RESIDENCE (Where deceosed lived, If insiilulion: Reslfence before edmission). 
«. COUNTY A ef Zz pe, mee epee a. STATE +0 b. COUNTY 7 v7 Cy 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give neeres! fown) ¢ 
“| Lersgh — Kier A Ses - x Bag Ri Le: 
] d, NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give sirest eddress) a. Gan Coons on Is RESIDENCE 
, ) 00:4 AlurciE filou Cef Fier’ & Pe Fas f. Anke. dc. ee 
AME OF oy Middie ax, 


DECEASED 


vee ere py we Ly Vinmors 
5. SEX |] - COLOR OR RACE] 7, co BET Never ManieD |] 


7 7 Dey Yer 


V/A =] 9 ¢ 


ks 


t within 72 hours. after death. 


haps. 


ee OF BIRTH 19. AGE\(In years iF UNDER1 YEAR| IF UNDER 24 HR: 
fone a Birthdey) [Months| Days | Hours | Min. 
uU/ wipoweD [] —_ivorcen [-] S-/ 7 2— yrs | | 


10a. tp: OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR INDUSTRY | 1, BIRTHPLACE (Stale o 


done dang most of working }ife, even if retired) @ 
__f¥ 64g “HN 


13. FATBER’S NAME 


) } ‘ 
JECEASED EVER IN U.S, ARMED F 


reign couniry) 12. “Us. OF die COUNTRY? 


es 1 and 2’with the State Board of 


in 24 hours after death. If any delay is necessa 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


it, File page 


ith form PM3. Page 5 may_be retained for your fil 


ior 


21. I certify that | took ge of the described above, held an Autopsy ita) Inspeciion Inquiry iat and in my opinion 


remaj 
death resulted fropfi: Be oes {fo Suicide i! Homicide ‘= Undetermined manner | 


CHIEF MEDICAL EXAMINER met 


ted agent, pri 


ACTUAL 4 

SIGNATURE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINE > Va oa 
od pis E tryed Address (Street, city, town, 6r county) f ES 


its desi 


or i 


REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in penc 


$s 
5 é (Yes, iunkown})| lifyeegive werac dalesdipervice] 
€ 

ai? we Cf 
32708 18. CAUSE OF DEATH [Enter only one couse per line for ta), (b), end (ol 
gsPar PART |, DEATH WAS CAUSED BY: 
osl&e IMMEDIATE CAUSE (a), wa ee oe 
S565 .° 
28eag DUE TO 
3 52 Bi Condilfons, .f eny; which (6) * Ral 
Fare | eve rise lo immediete couse 
cfber (0), steting the underlying f OVETO 
8285 couse last. ia 
Efaess z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Spt es a PERFORMED? 
2985 § ns ~ ms yes [] No [-] 
E7555 E | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) ro 
eile & | PRIMARY [1 or CONTRIBUTING [] 
foto! & | CAUSE OF DEATH. 

es = aaa 2 
22202 3 | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, ; 208. (Cy of town) (County) Tiare) 
3 Vege ray Hour e.m, While No! While factory, sireet, office bidg., etc.) | 
Fev ares 4 nies 19 jet work ‘et work i 
see 
aes 

Oo 
Rie 
Bez 
Sos 
B38 
Déz 
He 3 
Ags 
Out 
a 


TO FUNERAL DIRECTOR: 
igna’ 


'220. BURIAL, sein | 22b, DATE ps = 


‘Oe NAME OF CEMETERY OR "0 lent 


whit (City, town, or country) im eo . 


24. REC’D BY REGISTRAR | 2: at '$ SIGNATURE 


fi a 


Le: vam 


5 ERAL DIRI ADDRESS 
ral V hac BY, Tay ba Seo (aes y4\. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


1 


FOR STATE 
HEALTH DEPT. 


= 


after death. 


t within 72 hou 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files 


te, writing the word “pending” in pencil 
E 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the cert 


VS. AISM 
5M 9/60 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12699) 


bisa OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If inslilulion, Residence before edmission) 
ie 8, STATE b. COUNTY m4 
Chida MARYLAND ver 


town) 


ens CYxX 


2 4 
b. CIpYFOR Ne. (if Outside corporate limits, c. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporete liylits, write RURAL end give ne: 
DL. end ay/ nee Ij. i‘. 


OF Wa po ITUTION (if not peporensl ‘give streef address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Mipe fore on / be CNLE, Sta resp sod 
5 Middle a ~ Last | 4. DATE ionth Day ‘Yeer ] 
DECEASED Yi OF wat 
{Type or print) L FM es /Y4 My mo n 3 DEATH (4) \ , 7S 19 roe 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


a: test bi sl 


or foreign cou Le 


11, “BIRTHPL, 12. CITIZEN OF WHAT COUNTRY? 
Coher] Co. , “nd, 


IF UNDER 1 YEAR 
ea Days | 


IF UNDER 24 * 
Hours | | Min, 


7. MARRIED [| NEVER MARRIED ["] 


eat) pivorceo [] 
Oa. sai OCCUPATION (Gi {Give kind of work 
done “Jerr ing Sea if retired) 


10b. Ki ID OF BUSINESS OR INDUSTRY 
| Otis man 

13. Cody 

15, WAS WW) Dee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 

(Yes, no, Als ual {Hyesgi Cee ae et A. 

(4) 


ASA. 
14, MOTHER'S Pe DEN NAMj 


17. INFO! We i Shipner ‘ 7 
ina Simmons, Hane yer we 


MEDICAL CERTIFICATION 


1 Ne CAUSE a DEATH itner only one ea Tor (e}, (bj, end (ec) INTERVAL E one 
ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) (IL2 CLEMLR Re Ls ae = 
Is DUE TO ¢ 
Conditions, if eny, whieh (b) to tit Ceominr 
geve rise to immediete cause —— 
DUE TO 


(0), steting the underlying 
cause last, {e) 


PART Il, OTHER GGNIFICANf CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


19. WAS AUTOPSY 
PERFORMED? 


YES No [3] 


20a. EXTERNAL PAUSE WAS _ 
PRIMARY [1] or LONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


1 O-CG 92 


(Ape = 
» DESCRIBE HOW INJURY SCCURED. (Enter nature of injury In Port | or Pert il of item I 


20d, INJURY OCCURRED 
While Not While 


let work O at work babe 


fescribed above, held an Autopsy O Inspection y—scInquiry (Pai 
death resulted fropt Ms 58S Accident ie Suicide im} Homicide Oo Undetermined manner fel 


 AP—— CHIEF MEDICAL EXAMINER [—] 
ACTUAL DATE 5! 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER Oo IGNED 


M.D. 
— DEPUTY MEDICAL EXAMINER] 
EXAMINER’S _ 
NAME (Type] ve - A hs y c Address (Street, city, town, or county) WA a Ao -6 ee 


(County) (Siete) 


factory, street, office bldg., etc.) | 
i 


200, PLACE OF INJURY (Home, ferm, i. {City or town) 


and in my opinion 


22e. BURIAL, ite | Ay DATE THEREOF 22¢, NAME OF CEMETER} a R CREMATORY ak QCATION (Cily, town, Sys (State) 


B OVAL dSpedty) 
q OV;/Z [1621 


We Dabewsr inn dd Wate Core 


= 


ician, 


ined by the hospital or attending physi: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be reta 
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15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL Rl Lye Mi fare deceased lived, If inslituyhmn a iia, 


o. STATE b. COUNTY Lf 
MARYLAN! Ad is TA 
sie) <. Cit a . 


} corporate fimits, | ¢. LENGTH OF STA’ a limits, write RURAL end give neerest town) 


er A e 7 f WA per 
fess Miner pasos” eae | te a 
ist Middle 4 DATE Month Dey, Yeor 
{Type or print) Wilf ak Ss /M M Ss t DEATH Ws Vea per ne 19 


hae oy ee & ee OR RACE) 7. aRnieD [pRNEVER MARRIED [-} ag OF Bin 9. AGE (In ei IF UNDER T YEAR] iF UNDER 24 HRS. 
lo Y) [Months | De H Mi 
7 Nale| | I (Dd | wiowen C__oworceo gy Ty Wh a4 hy rl ae | i. 


a 


JAL OCCUPATION (Giviskind of work | 1Db. KIND OF BUSINESS OR a 1. BERT] a LLY rei or foreigifcountry) 12. CITIZEN OF iw ge 


bee grin, st of working lite, even if retired) 
ty Lead. ‘ 


13. FATHER'S . OS Pale * ; 1a. alhag NAME ee SP pay 


‘s WAS DECEASED nar us. ARMED FORCES? 16. SOCIAL SECURITY ; ec a — ey Eas Poa Address y SAL fh 
les, no, n} | (Ifyes Give wer ordelesofservice) 
jie) An a rewks ule he fis 
) 18. CAUSE OF DEATH [Enter only one cause ie a), (b) 7 ope (] /, “) INTERVAL ites EN 
ONSET AND DFATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) ic A<e_moh fa. ? 


: hee Henoonha yr 


DUE TO 


Conditions, if eny, which b) 
gave rise Jo Immediete couse 
(e}, steting the underlying | OVETO 


cause lost, te 
"E ple ds SIGNIFICANT CONT CST ae Ce TRIB i TO9 = apectrep "¢ RELATED ly THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle) 19. WAS “AUTOPSY 


ecifes Z YES tre kf 


rested 
20a. ACCIDENT WAS £3 LYINE Te] "| 20b. DESCRIBE = a CCURED. hep by oti injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAOSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| While Not While | factory, street, office bldg., etc.) | 
19 let work [7] at work [_] | 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Tow | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D/. (City or town) ~ {County} 


eased from.. = ifes 7, that (1) (we) last 
&, and that death occurred at yi X, from the causes and on the dale slated aboye. 


afb, DATE 
4 TAFF gNiD 
Pav pale al mae, WB 


cl rvs hs, MS 


230. BURIAL, GRONATION | 736. "0 THEREOF Ps agp OR eee 7 LOCATION ae town or al \ ‘Stay 
MOVAL _f: 
Unie -6 Z| Lp aw Ae 
¢ 25a. REC’! | BY REGISTRAR 


Reeses (Lerten, YI ‘we wwv 318 Cas Cite Joa 


ia) 
Sz 
= FI 
m 23 
§3 
o 2 
5 @ 
2 = 
2 : 
> ey 
« 35% 
als 
c se 
2 28: 
ry “2 
v2 
g Su 
Fi ah 
x £ 
s = 
8 Es 


Then please remove 


Py 
= 
6 
a= 
vu 
= 
6 
z 
o 
5 
fe 
6 
i= 
g 


I-transit permit. 


|, crema 


he hospital or attending phy: 


f Health prior to burial, 


PHYSICIAN: The law requires that the death certificate 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
page 3 should be detached for use as the buria 


death. Page 4 may be retained by #! 


be filed with the State Dept. o' 


TO HOSPITAL 
Zs 
= >TO FUN! 
2G director, 
os 


Lm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 127 o RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
I cs bic handed OF DEATH 1 2 6 ny) 


1 PLACE Ae2d DE. 2, USUAL RESIDENCE (Whare dacossad lived, If inslitullon: Residenca batore edmission) 
gS LU a. STATE b. COUNTY 
bia UNDE MRRYLAND || TARY LAND eae 


a. 
\ 
b. CITY ORTOWN (if WE corporata limits, c¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oyfside corporate limits, write RURAL a give ne peaita’ town) 


pe RURAL and giva naarast own) 
We Bp0 kI'S = = 


fate ae = : 
a at OF HOPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
de lee reay Hue. 2 1 (laeeay Me. je CT nog 
3. NAME First Middla a4 Month By ter oe 
DECEASED OF 
here ENE Lok Tt Skogpas | tm Woy 2 mse 
5. SEX \6. ae OR RACE). MARRIED [py NEVER MARRIED [_] | 8 ake & we % 9. AGE (In yours |IF UNDER T YEAR| IF UNDER 24 HRS. 
a last rae Months} Days | Hours | Min, 
| WIDOWED [_] bivorceo [7] t n@ ] Ts. | | 
Y(t 


108. USUAL OCCUPATION (Give kind of work NRTHPLACE (County & State, 3 country) 
dong-during As of working life, evan if ratired) 


sfpess. | Valet OF evtbes| Greece. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


oe KIND OF BUSINESS OR INDUST! 


12. Ig & Ae COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT ‘Address 5 
(Yes, no, gr unkown) | (Ifyasgive warordatasofsarvice) 

Lo S 
~ | is. CAUSE OF DEATH [Enter only one “CO Vy fina for ( Me | d ‘oy 


JAKES Kk ee al 3 


Z f IMMEDIATE CAUSE (a)__ (tL We eS TAL Wee - 
3 

Conditions, Ps any, which ge rears ole Cus Ww fre G V/, Wistuas & & Papin 
gave tise to immadiate couse 

(a), stating the unda 

couse test. (e) 


16. SOCIAL SECURITY NO. | 


) INTERVAL BETWEEN 
ONSET AND DEATH 
Yyrevwed, 


DUE TO 


en a — ————————— 
UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ |. WAS AUTOPSY 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 
[2 PERFORMED? 
3 ves [] no EJ 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) a ha te 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stata) 
A Acirnan® While Not White | factory, straet, offica bldg., atc.) | 
Ey naa 19 at work [_] at work [_] | ! 
. | certify that (I) (this hospital) attended the deceased from... 1 19......, that (1) (we) last 


and | that ae occured at .M, from the causes and on the date stated above, 


9. 


saw the deceased alive on. 


a. TURE 
ae £ KEL f\ WYRE WD mo. Lisle DIRECTOR o ays, bal 


[22c. PHYSICIAN'S 22d. ADDRESS 


LUBY RV CE IC) AWA tS 3) SOVTHE A TE 


Je. BURIAL, CREMATION, | 23b, DATE 22 he NAME OF CEMETERY ¢ OR CREMATORY am CATION “(City, town or county) (State) 
wn 4 Pahis Mo. 


see 10-02, Manes (etek Comb: 
24 BUNER, ae ys) ‘SSI RE (aes Wy, 2Sa. REC’D BY REGISTRAR | 250. 71... ‘Ss ete 
hag WO) feig [nd 0d Lesesyppbe on OV 14 fheorbeg Vuedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a kee ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


fel — 
{\a 
Soe’ 


s = 2 5 
4% ¥ bas teed DEATH 5 "|| 2, USUAL RESIDENCE {Whore daceasad lived, If Institutlon: Resi 
2 bs run @. STATE b. COUNTY 
3 2h, Khe Arundel 4 MARYLAND Maryland Anne Arundel 
£ re b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b || c. CITY ae TOWN ( (ee oulsida corporate limits, write RURAL and give nearest town) 
* ies write RURAL end giva nearest town) 
“ eck Fort George G, Meade Jessup 
ve ae re as = = 
2 a : d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jesestreer ADDRESS Lae 
g * 
7 2] KIMBROUGH ARMY HOSPITAL | Box 28 Route #1 ves (] No [3 
Bn [NAME OF First Middle ba | 4. DATE Month Day Yeor 
DECEASED or 
EZ | type cron SMITH | PEATH November 25 19 62 
3. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [7] | 8 DATEOFBIRTH Je 9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
Ow Oo 7:15 PM last birthday) [onthe] Days | Hours | Min, 
Male Negro | wwow[] iorceo[]| 2h Nov 62 yn. se | is 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| = | Maryland - 
13. arth Ee * Sad a | >: 14, MOTHER'S MAIDEN NAME — > Fe 
iam Smith | Mary A Lee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A Address + in, 
(Yes, no, oF unkown) | (Ifyes give werordatas of servica) R 
- - - Medical "ecs Kimbrough Army Hosp FGGM, Md, a 
48. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b). and (c).] *) RTERVAL /AL BETWEEN 


PART t. DEATH WAS CAUSED BY: * ONSET AND DEATH 


IMMEDIATE CAUSE (8)_ 


DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate cause 


icate has been signed by the attending physician and completely 


. I certify that (Il) (HPOCERSENED attended the deceased from... 
saw the deceased alive on... 0. Nov..62 
22. SIGNATURE, bf 


=.2, that (1) Gd) last 


b and that death occurred alk +30,.Mbm the causes and on the sbi stated above. 


S. 
E3 
a: 
2 
# (a), stating tha undarlying DUETO 
&, cause last, {e) 3 sr ep 
FI Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)] 19. WAS AUTOPSY 
) ———— PERFO! 
—E 
a 15 . ole es eS 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Patt or Part Il of item 78.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 0c, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ( 201. (City or town) (County) [State 
=] pipes While Not While factory, streat, offica bldg., ofc.) | 
8 4) eS 1” at work [_] at work | | 
isi 
a] 
3] 
< 


22b. bald 


as mon Aree Meas oO mas. o 25 Nov a) 
i 22c. PHYSICIAN'S ea i110 st ae “|22d. ADDRESS 7 v1 _ . a ne 
| “ae ‘er’ MARINO KR. FACELO, M.D. Kimbrough AH Ft Geo G, Meade, Ma, 


23s. BURERt, CREMATION, 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


dir 
be 


23b, DATE THEREOF 23¢, NAME OF CEMETERY OR» ATORY 23d. LOCATION yy town or county) 


24 FUNERAL DIRECTOR'S ee Himbauyh thins Hoye 25a. sae et any C Weade Ud. 
Liam fl at ee It Ceo C Mppeach My. Metter V30 Sep nc ye 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


TO | 


VR AIS (4) 
ISM 7-62 
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jesouny oy) Aq usp 


4oye sunoy pZ UlYt 


After this certificate has been signed by th 
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in and completely fille 


Then please remove carbon papers. Pages 
, and in any event, within 72 hours af 


@ attending phy: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wy CERTIFICATE OF DEATH 12694 


7, PLACE OF DEATH i) ~]] 2, USUAL RESIDENCE (Where doccosad livad, If insiitution: Residenoa before edmission] 


a. COUNTY Anne Arundel te doe a. STATE Maryland b, COUNTY Anne Arundel _ 


b. CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib | ¢. CATY OR TOWN (ff outside corporale limits, write RURAL and give nearast lown) 
write RURAL and give nearest! town) 


Annapoiis | | 10 yrs. ||. Annapolis >. 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) | / d, STREET Hei a IS Hero 
ON AFAI 


__130 Obery Court ‘ | 130 Obery. Gourt xs Ee 


. NAME OF First Month Day Yasr 
(Type er print) JOHN | nae Nov. 23 1962 
5. SEK |6. COLOR OR RACE|7. maRRIED VER MARRIED 8. DATE OF BIRTH rt. 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) | Months jours) Min, 
Male | Negro wioowep[-] —s prvorceo [] |Dee. 29-1900 62 = | i | ay 4 


‘We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of workin: pe even if retired) | 


rlumbers he We | AA.CO. Maryland USA. 
/13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 


JOHN SMITH | ELIZABETH SMT TH 


YS. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | {It yes give werordetes of service) 
24-05-0787 Florence Smith-130 Ubery Crt. Annapolis, Méa 


No 
"| 18. GAUSE OF DEATH [Enier only one copge per line fay (e), (b), end orn INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET_ANE mi DEATH 
IMMEDIATE CAUSE (e) (44 


DUE he 


Ew il any, which chai Exot Vere 


gave rise to immediate cause 
(e}, stating the underlying f VETO 
cause lest. i (e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
= [a PERFORMED! 


|} ves [] no (] 


20a. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert { or Part Il of item 18 
OP CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


While __ Not White factory, street, office bldg., etc.) 
1 jet work [_] at work 1 


Hour @.m. 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, vier | ~~ | 20d. INSURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 


2 certify that (I) (this aiek att ey the deceased from Sy 1257 suty that (I) (we) last 
saw the deceased alive on. “79 ......... and that death occured aff. .M, from the causes and on the date stated above, 


22e, SIGNAT = 22b. DATE 
ATTENDING . SIGNED 
ip, | PHYS. oirector [} Pfau 


22c. PHYSICIAN'S ‘3 ADDRE 7 


NAME (T ) n 
(Type) AGE. AL: 


therdral St, Annapolisg Md. 


Pigie Lam all. Best Gate Rd. Anna, Md. 


ADDRESS |2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGN, is 


eks 112 Annapolis, Mee lowe NOY 9.9 1962 fCLortey Judge 


'23e, BURIAL, CREMATION, | 23b. DATE THEREOF 238 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 7 (State) 


VAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE 


CERTIFICATE OF DEATH 14065 


ld 
Z 


1, PLACE OF DEATH ca 1] 2, USUAL RESIDENCE (Where decessed sea Wt Tnstita =e Resi efore edmission) 


z 
gs W a COUNTY *. STATE 
ew, ' | Anne Arundel MARYLAND Maryland * Baltimore Cit: 
£S<e ee on ~ 
=0 3 | _b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete fimils, write RURAL end give neerest town) 
Bes write RURAL and give nasrest town) | Baltimore 
he Crownsville ___| 4mose 5 days || AT oe 
or d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS . Bebe 
Ee S A 
ee Crownsville State Hospital \ 7 N. Eden Street ves] NO 
‘s gn 3 NAME OF Firs Middie Lest 4. DATE Month by, ee 
San OF 
a ype or print) 3m H#23969 Carrie F Snyder | DEATH 11 30 1962 
Sse 3. SEX '|6, COLOR OR RACE EVE ED [7] | 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
9 93 7. MARRIED [ig] NEVER MARRIED . In years Uf seas 
2hs Femal N Y O lest birthday) [Months] Days | Hours | Min. 
§ 34 emale egro | wivowen [] ovorceo[]|June 26, 1912 | 50 | | 
Se 10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. anak (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) ade Ge | U.S.A 
BSE | Unknow __ | orgia . | acre 2 
Be 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =, = 
ase 
£3y Charlie Flemming | Mary 
§ a i WAS See) ee EROS ARMED a 16, SOCIAL SECURITY NO.| 17, INFORMANT . .. | Address a 
fos, no, oF unkown! tyes givewaror detes ofservica): 4 
= No | Unknow Hospital Records 
= 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] . patient BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
3 IMMEDIATE CAUSE fo) _ Subarachnoid Hemorrhage 1 day. - 
. i DUE TO | 
Conditions, it any, which »; Chronic Brain Syndrome with Chronic Alcoholism | Years 
= } = 


g0Ve rise to immediate cause 
fa), steting the underlying SUE TO 
cause lest. (c) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


19, WAS AUTOPSY 


ept. of Health prior to burial, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
2 a as PERFORMED? 
é ves [} NO 
[202 ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ‘Part | or Pert Il of item 18.) — 
& | OR CONTRIBUTING (] CAUSE OF DEATH pce aaa 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Ho "201. (City or town) (County) (State) 
a Hour a.m, ama e While maMemdhile tectory, street, office bldg., atc.) | tN 
= 19 et work [_] at work [] | <r t 
21. | certify that (I) (this hospital) attended the deceased from....t, “By 1 7 _ wr IPE., that (1) (we) last 
, and that death occurred at. M from the causes and on the + stated above, 
22. DATE 
ATTENDING STAFF gO 
tS yy fal OIRECTOR OO Pays. 11/30/62" 


(22d. ADDRESS 

Cromsville State Hospital, Maryland 

rt "123d. LOCATION (City, town orcounty) (St 
Med 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


can DEC2 0.1962 _fCLcrrliy Vuedee. 


ht, 


23a, BURIAL, CREMATION, 23b. DATE THEREOF ; 5 
REMOVAL, pve) Ruy | ¢ en 2 Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


William Resse oie _ Annapolis, } Mde 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State D 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar) 3 4 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


that the death certificate be execu MD vis 24 hours after 


32 \ CERTIFICATE OF DEATH J 5 69 
ad 1, PLACE OF DEATH = aaa |) 2, USUAL RESIDENCE (Where decoosad lived, if Inalilulion: Rasidenee before admission) 
<3 2. COUNTY a. STATE b. CO 
ga. Anne Arundel ‘MARYLAND Maryland baltimore City VA 
RON b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, writs RURAL and “3 nearest town) 
Ba write RURAL and give naarest town) y Baltimore 
£8 Crownsville iS: emees Piays eas aes . vor g- = 
3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address] d. STREET ADDRESS o- IS RESIDENCE 
cars Taku ON A FA\ 
a2 ___ Crownsville State Hospital | pe ‘| ves F] No] 
bn “3. NAME OF First Middle Lost | 4. DATE Month Day Veer 
an DECEASED 
ae Crorererm 3406309 Sarah Springs| >= 11 15 1962 
8s 5. SEX 6. 6709 OR RACE/7. MARRIED [_] NEVER MARRIED Oo | B. DATE OF BIRTH ]9. AGE [in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Female Negro | wows ep pivorceo[]| 1883 9 er | a es | ne 
= 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lif, aven if retired) | | 
BE Domestic __ Sama ee | South Carolina U.S Ae 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E ~~" * 
32 Nelson Bratton | Janie , Douglas 
peed 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address : “> 
2s (Yes, no, oF ees {If yas givaweror detes ofsorvice) } 
=e Unknown Hospital Records 
ets 18. SRUIESH DEATH [Enter onty one causa par line for (e), (b), end (c).) a "INTERVAL BETWEEN” ; 
5 PART |. DEATH WAS CAUSED BY: im 
is IMMEDIATE Cause (a) AXteriosclerotio and Hypertensive Cardiovascular Disease Ak 
i f at DUE, TO 
é Conditions, if any, which (b) 
b geve rise to immediate cause as 
DUE TO 


o 


The law requi 


{e), steting tha underlying 
See (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED v DISEASE “CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wike ld ¥. % PERFORMED? 
ves [] no 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pad of item 18.) 


eee mwmemnnannn 


20e. ACCIDENT WAS UNDERLYING [J 

‘OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


Hour @.m. secmemae 


"208, PLACE OF INJURY (Home, form, | 208. (City or to 
fester stregtagifice bldo., ate.) | ee ee 
p.m. 19 


1 
21, | certify thai {I} (this hospital) attended the deceased from. LR 3446p : fs «a» 1926, that (I) (we) last 
that death occurred aie eM, from the causes ae on the date stated above. 


22. DATE 
M.D. we DRECTOR UE Oo 11/16/62" 


7 Pk ADDRESS 


rownsville State Hospital, Maryland 


20d. INJURY OCCURRED 


While om deb Wi/inile 
at work at work 


(County) 


MEDICAL CERTIFICATION 


saw the deceased alive op... 
228, SIGNATURE 


22¢, PHYSICIAN'S 


NAME (Typal r. Benedict, uD. 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely 


To abel ATIENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (St 
g REMOVAL {Specity) Je 
co | Removal 1i/ 20/62 ‘Univ.—of Maryland — Balt = 
vr ats 44)\), [24 FUNERAL DIRECTOR'S sIGNAs ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ism 7-62\N | DATE NOV 2.3 


uZe 


Reece IIL , (09 W Mackenghin fsanhei 


MARYLAND STATE DEPARTMENT OF HEALTH 
12? f% TATISTICAL RESEARCH AND mca tk 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“trem 7 CERTIFICATE OF DEATH _._ 4e8e7 


= 


The law requires that the death certificate be execu Dvn 24 hours after 


21. 1 certify that (I) (tise 


saw the deceased alive on...%, 


Neh) attended the d 


c= from. Mae ie 196.2 to..... er 2. Phat (1) Qed last 
19 


De and that death occurred sb20K. from ied causes nse on the date stated above. 


2b, DATE 
ATTENDING MED. STAFF IGNED 

mo. | PHYS. KR omecron [J PHys. []  ggur 2) L9G = 

| 22d. ADDRESS a 


Ray Smith, M.D. __| Hahn Professional Bldg.k Severna Park 


3b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23s. BURIAL, per es ~ | 23d, LOCATION (City, town or county) ‘ (Stete) 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


evi = —— 

33 i PERCE OF DEATH 2, USUAL RESIDENCE (Where dec: lution: Residence before edmission) 

52 7) a — e, STATE 5 

202 Ane Ar -S 4 pereren te 2 iy Maryland Anne Arundel as 

= 09 b. CITY OR TOWN Je eorporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bes write RURAL and give nearest lown) 

ee oe Annapolis We Millersville RURAL A PeA 

3 d. NAME oF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Pa ere . 1S RESIDENCE 
2 I ON A FARM? 
on ry \ 

ear __ Anne Arundel General Hospital H Poplar Rd., Elaation Acres ves [] not 

grt 3. aE OF First Middle lest 4, DATE Month Dey = Year 

a ay DECEASED | . OF 

fae Petes) Elmer Staubitz | ae VW 3 

Sst 3. SEX 6. COLOR OR RACE|7_ er NEVER Se B. DATE OF BIRTH 19. AGE (In yeors [IF UNDER 1 YEAR 

22s ast bithdey) |"Months| Days 

55 eS Male W eer ovorcio [] |Apr.7, 1891 Tom | 

ges Te, “USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 38 done during most of working lile, even if retired) 

She Retired Guard | Ma. USA 

ag = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 

ao | 

23% SSS ---Staubitz Unknown 

§<° 15, WAS/BECEASIO EVERINU.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ Kadress Ma. 

=eos jes, no, of unkown’ lyesgive warordatesot service) 

“3 18 12 8093|/ Elmer V.Staubitz,211 Harmison St.Balt.43 
g=2s 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b). and (c).} € ; “) INTERVAL BETWEEN 
Sze 5 PART |, DEATH WAS CAUSED BY. Cl iite  E) 

2 a » IMMEDIATE CAUSE (@)__ é = ‘ —~ 
Zing . 
aaes J 4 DUE TO 4 
Bes é Conditions, il eny, which (b) , 

323 HM gave rise to imm | uf 
s s— (a), stating the u DUE TO 4 z ke 

“2 aus lest pes NE 7¢ 4 a4) 
Bo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. ‘WAS AUTOPSY 
B28 oe, 

a 5 wtrt_ | ves [] No fg 

5 3 [20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert I or Pert Il ol item 18.) 4 se 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

2 SUF EITHER, NOTIFY MEDICAL EXAMINER) 

s < Bde. TIME OF INJURY Month, Day. Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Stete) 

2 5 Acar em While __ Not While tactory, street, office bldg., etc.) | 

= Piet, 9 et work [-] ot work { 

a 

Qo 

a 

1?) 

2 

a 

° 

a 


To noserra: Mt ATTENDING PHYSICIAN: 


je. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


/6/62 —|_Loudon Park Cemt Pas wee Rot sao Lae les 
D. 


Q -s SIGNATURE 101 eal vee 
ee Zoeasat freslinn tied ies 


Loca NOY 5 
29M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR Stare |, MEDICAL EXAMINER'S CERTIFICATE OF DEATH oY 
HEALTH DEPT. | ckatefoked——Ttems—ve Low -#i1m—a527— Wb iS 7 12698 - 


|| 2) USUAL ae E (Where decanted lived, if insiitulion: Residence belore pdmission) 
. COUNTY v4 


soiie Vande inae nt | a, STATE Nadsiaeian, ni COUNTY 


——————— beet e 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY iN tb c. CITY OR TOWN (If outside ape limits, writa RURAL and giva naarest town) 


write RURAL a ee 
Kd. NAME OF HOSPITAL OR aefoeber, in hospitel, give street address) | d, STREET ADDRESS | a. IS RESIDENCE 


Anne Arundel County General 54h1 Bass Place etal 


"3. NAME OF First Middle , = Month Dey “Yaar 
DECEASED OF 


cael THEODORE STOKES | . 
aa ~~ ]& COLOR OR RACE! 7, mapnieD J NEVER MARRIED [-] | & DATE OF BIRTH wo Tae DER RAN ie Unces 1 685<- 


am last birthday) 3) Days | Hours | Min. 
Male Negro | wioweo DivoRcED [] | 9-21-06 | J 

10a. USUAL OCCUPATION. ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Engineer North Carolina _U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sidney Stokes | Sallie unknown 
15. WAS Seehad EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
* (Yas, no, or unkown) és am 


“Wa. CAUSE OF DEATH [Enter only ona causa per lina for (a), {b), and (c)-] . ") INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Asphyxia ONSET AND DEATH 
ot CAUSE (a) 


q3 4 aes. drowning 


2 with the State Department of 


5 may be retained for your files. 


ges 1 ai 


in 24 hours after death. If e.. is necessary, 
any evenrwifhin 72 hours after deat! 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


c i (b) 
DUE TO 


cause last, (le 


PART Il. il. OTHER SIGN SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART II Tr 19. WAS AUTOPSY 
PERFORMED? 
Arteriosclerotic cardiovascular disease ves DE no [] 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part i of itam 1B ) 
PRIMARY oc or CONTRIBUTING [] 
CAUSE OF DEATH. Drowned 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


Whil Not While 
ound “LOEN5 AM 11/23/62 wor (st werk water _ (Chesapeake Bay Anne Arundel, Md 
21. 1 certify that | took charge of the remains described aie held an Autopsy [J], Inspection [_], Inquiry [_], and in my opinion 
death resulted trorf: latural causes [_], Accident Suicide [_]. Homicide [_], Undetermined manner [_] 


} ee sae CHIEF MEDICAL EXAMINER 
ACTUAL _ ASSISTANT MEDICAL EXAMIN DATE SIGNED 
SIGNATUREL. a eh 2 6 
» DEPUTY MEDICAL EXAMINER 3 November 1962 

eee 

“A ‘Setigan Breitenecker, M.D. Addrass (Streat aunt 

2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY rE N (City, town, or country) (State) 

REMOVAL (Spacify) > 


WES “REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


W727 ee uae, Nov27 1962 fOhovbtg Yucge. 


(a), stating the undarlying 


aminer’s Office along with form P. 


MEDICAL CERTIFICATION, 


its designated Bagel prior to burial, cremation, or removal, and 


ia 


please execute the certificate, writing the word “pending” in penc! 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2714 CERTIFICATE OF DEATH 12699 


rs, 


= bx. 

= 1, PLACE OF DEATH /\ ar : 7 FAL RESIDENCE (Where deceased lived, If Insii Residence before edmission) 

‘ 5 ® COUNTY Ca °. ee e b. COU 

5 a ss > MARYLAND | - eal cc BS hes 

2 0% CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b e ae ms Nf outside or limits, write RURAL ond give neerest town) 

— § 3 welte RURAL end give nearest town) 

“ —% MAA. i { Ba E 

& 343 d, NAME OF HO$PITAL OR INSTITUTION (if not in hospitel, giye or ries £: oS e. 1S RESIDENCE | 

= ey ee 8 er ON A FAI 
“3 = - - : < * | Pt oy { aS yes [] No 
os 3. NAME OF First Middle Test a DATE Month Dey Yor 
aa DECEASED Fi 
ioe FREDERICK YH, STRoW | Fam AlOV 3] 962 
ie 5. SEX "| 6. COLOR OR RACE|7. marrien fT NEVER MARRIED ol DATE OF BIRTH ]9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 


© agte winowen'[] _vivorcep [] 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreigh eounhy) | 12. CITIZEN OF WHAT COUNTRY? 


1 Seine gia vind even fianagem ZL & : | Sha : MA S At © 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NA. . 
Je sare SY. (f . L028. ee fes0Q 


erry “Days Hours Min, 


#1963 een 


f 


attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


s that the death certificate be execut 


Bwas Gh ISTE OT reg SOCIAL SECURITY =a | 17, JNFORMA\ ‘Address : 
as, po, or unkown! che eee soi 
ws LIS C3596? Leora Pager iy ck. ~ Gh eee 
CAUSE OF DEATH [Enter « = ‘one cause per line for (e), (b), and {¢).) INTERVAL BETWEEN 
ONSET, 1H 
PART |. DEATH WAS CAUSED BY: 
ad IMMEDIATE CAUSE (o}_/ AevTE Pacmonfpey mee Ze wes 
DUE TO c 


Conditions, it m4 which (b) CARINE DECom PEPSATION UNKOWN 


geve rise to immediate cause 
(a), stating the underlying DUE TO 


couse last, wo CHRone CARDio » Gulmentey 3 DISEASE 3 yes. 


The law requi 


19 fet work [_] et work [] | ! 


pi 
21. 1 certify that (1) (this hospital) atiended the deceased from. Pe, 7) ee Er 2D 10 ALOU Ab nr 1962 that (1) (wo) fast 
vu 


v9 Renny and that death occurred Bo fy M, trom the causes sha, oo dteicive ataikdeaticta 
22b. pet LS 


z z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘{e)/ 19. WAS ‘AUTOPSY 
——_ 4 ¥ PERFORMED? 
‘= 
9 o | ves [] No 
be = [ 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
aI & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ls G JF EITHER, NOTIFY MEDICAL EXAMINER)! 
2 We ee ee r= " _= 
5] 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
# r=] fae Gin, | While Not While fectory, street, office bldg., etc.) | 
8 z 
E 
C4 


saw the deceased alive on. 
22g. SIGNATURE oa 


ATTENDING MED. STAFF 
DIRECTOR Bizet PHYS. (J 


RRA he A THOR LAWFORD Te Ry 3+ Moo ATAA 2. PasAEWB, Mp. 


58 23d. LOCATION | 


Ze. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. ‘OF eaeren OR-GRMATO 
Rl (Specify)> se 
SV fae Cn 
N . yor 2Se, REC’D BY REGISTRAI 
¢ filiha ov13 9 


town or eounty) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL 


VR AIS (4! 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF at RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1278 | ___ CERTIFICATE OF DEATH 12700 


— 


‘5 piRGROr DEATH ro: ou 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
“6 Saaz padt ©. STATE b. COUNTY 
Anne Arundel ———_—_sManyLanp Maryland Anne Arundel 
b, CITY OR TOWN [if outside corporale limils, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
s ‘write RURAL end give neares! town) 
3 Annapolis 42 days pe RURAL — Annapolis ie oe 
Lo d “NAME OF cori OR INSTITUTION {if not in hospitel, give street ) address) << > d. STREET ADDRESS a. IS weer 4 
g 4 ON A FARM 
3 | Anne Arundel General Hospital | Box-14 (Winchester ) __| vts 1] No. pat 
ra 3 NAME OF First Middle ast 4. DATE Month Dey Year 
N Or % 
© {Type or print) John Gs. STROHM DEATH «November 28 19 62 
£ is yd ot s L¢ iY SSAL ay : 
= 5. SEX 6. COLOR OR RACE) 7. MARRIED J NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea ‘ A! oO lest birthday) || Days | Hours | Min. 
q Male White WIDOWED. vivorceo [-] | August 28, 1882 80 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. STRRTAGE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aS mos! of working litp, even if retired) | 
oRKS | AiG. Gs, Mo. | Maryland { U.S. Z 
13. Taree Bhi. NAME "| 14. MOTHER'S MAIDEN NAME 
Matky Hei Son lle | houses. cH RnokR .°S Bpeiaeg 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, of unkown) | (Ifyesgive warordatesof service) 


Ho lea SECURITY Sot | L INFORMANT Address 


bortwa S Funws. #2. ros 


P18. CAUSE OF DEATH [Enter only one caupé per line for (94. (b), end (c).) 7 INTERVAL BET ' 
ET AND-9§ATH 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ zd ge zeardleeD hidthe:. Z| 2 Pe 

7 | DUE TO 


Conditions, if eny, which {b) 
ise to immediete couse 
ting the undarlying 


DUE TO 


{c) — ee See => 


| of attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19. WAS AUTOPSY — 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ve ; 
eee PERFORMED: 

4 

(|| Poe SR Se : ves []_ no EK 

= [200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) —S*=« State) 

3 pe ee While __Not While | factory, street, ollice bldg., etc.) | 

2 pom ” et work [_] et work 


Nowa...285., 1992.:, that (1) (¥eF last 


leceased_ alive on......... pee 19. 42., and that death occurred _M, from the causes and on the date stated above. 
; eS j ; j 1. ] PM =e. 2b. ) she 
ATTENDING ' 
ted. Mp. | PHYS. Xl DIRECTOR O prays. 1 P/E: 2 
f £C ck , c ~~ | 22d. ADDRESS a. oo 


e. 
NAME (Type) 


Richard N. Peeler, M.D. _—|_ 121 Cathedral St., Annapolis, Md, 


23b. DATE THEREOF ‘af NAME OF CEMETERY “E CREMATORY * 23d. LOCATION (City, wi) or cap Sie 
ba ‘s Mn 


LA-[-b2. Aiilleerst 
2Se. REC'D BY REGISTRAR wasn yess a is 


Jom EC 3. “ig Yohiarbng \uedge. 


Z3a, BURIAL, CREMATION, 
REMOVAL tEpecity 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any © 


death. Page 4 may be retained by the ho: 


bie} woserea ATTENDING PHYSICIAN: The law requires that the death certificate be execu Din 24 hours after 


15M 7-6: 


vR Als M, DIRECTORS SIGI FURE ADDRESS . 
bad ,lud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12701 _ 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whore docaasad lived, If institution: Rasidence before edmi 
a. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND 


‘L ~ ae =H} = hig 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corpora’ 
write RURAL end give nearest lown) 


7 


id 


Tobyhanna : fut fC _ 
d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
LiSptive Aipnonanss sketreat House 


a ay a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) 


Anne Arundel General Hospital. 


DECEASED oe 


(Type or print) | 
ee ee. ee Pe Tie, _SULLIVAN re = November, =, 
. SEX 6. COLOR OR RACE!7, maRRiED |] NEVER MARRIED SE | 8. DATE OF BIRTH . AGE (In yaers ER 1 YE 


last birthday) aa) Deys 


YES 


@: 24 hours after 


M al e White — WIDOWED NVORCED Dec y' 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF NESS OR INDUSTRY" rh neers Oz feign country) | 02, CITIZE! 


dona during most of working lifa, even if ratirad) | 
gyman '___ Boston, I! USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


| samangatherineCrowley, 


a Me OE ye 
15. WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | (Ityesgivawarordatesofservice)| | 
asl -—~s ii, J Ann. is, eS) 
"a" GAUSE OF DEATH [Enior only one couse par line fa AAS) and TO] St. Hary's Rectory, apolis,—l Whew 
PART |, DEATH WAS CAUSED BY; a ey 
IMMEDIATE CAUSE (2) ss Heart Disease — 

/ {, > DUE TO 
Conditions, if any, which (b) 
gave rise to Immadiata couse 
(a), stating the uni 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN I PART te 19. WAS AUTOPSY 
——_ > Ur PERFORMED? 


ves [] No 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within/72 hours after death 


cian. 


The law requires that the death certificate be execul 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City ertown) (County) (State) 
Hour @.m, While Not While | fectory, streal, office bldg., atc.) | 
19 et work [] at work [] | 


this hospital) attended the deceased from eka 12, that (I) (we) last 
L. 


y 
62 and that death Mie at. 12N@P tom the causes and on the date stated above, 


22b. OATE 
ATTENDING IGNED- 


mo. | PHYS. = ok DIRECTOR oO ams. O Nov. 16,1962 


22d, ADDRESS 


Elmer G, Linhardt _ polis, Maryland... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "]23d. LOCATION (City, town or county) (Staie) 
eee (Spacity) 
va. 


url Nov. 21, 1962 Old Calvery Cemetery 


r_____| Mattapan, Mass, 
24 iL i oe ‘Ss ADDRESS: 25a, REC’D BY cine i STEARNS AG aa 
opping SLT oe “annapolis gp tid vareNOV 29 pee 


MEDICAL CERTIFICATION 


N> 
NAME (Type) 
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director, page 3 should be detached for use as the burial-iransit permit. 


death. 


TO HOSPITAL = PHYSICIAN: 


< 
3 
a 
a 
= 


71 
FOR STATE 
WEALTL DEPT. 


98, 


PM3. Page 5 may be retained for your ay 
pages 1 and 2 with the State De; 


jive Pages 1, 2, and 3 to the funeral director, Pa: 


hh 
fort 
al 


Fi 


in Iter: 


aminer’s Office along will 
or removal, and i 


used as a burial-transit perm! 


, prior to burial, cremation, 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be 
Heaith or its designated agent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


127) i. 1 MEDICAL ‘AL EXAMIN NER'S CERTIFICATE QF DEA vi 12702 


|. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceesed lived, If inwiflien: Residence belors edmission). 
ay 2K || ©. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland ; Anne Arundel 


|b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


Percy 7 oe Paokestes 
| 
ie 


d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give street eddress) d. ane ADDRESS | @. 1S RESIDENCE 
|! ON A FARM? 


____Anne Arundel General Hospital Bay View Drive | vs [] no] 


"3. NAME OF First Middle Last 4. or Month Dey Yeer 
DECEASED 


ee JOSEPH SULLIVAN DantH November 25, 1962 
eis 6. COLOR OR RACE|7, aRRiED [3] NEVER MARRIED [] | 8- OATE OF BIRTH |9. AGE {In yeors |IFUNDERT YEAR| IF UNDER 24 HRS 
i jest birthdey) [Months] Days | Hours | Min. 
Male White WIDOWED DIVORCED Azo} S17 yn. | | 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS ORANDUSTRY | 11. BIRTHPLACE we 3 or foreign dug C 12. CITIZEN OF WHAT COUNTRY? 


done) during most of wongh fe, even if re wr ao 
Seat fads Use Se Ae 
ee ‘S NAME ) 7 MOTHER'S M. N NAM 
ew, WAS DECEASED EVER IN ws. sai sD FORCES? | 16. SOCIAL SECURIT N ert v7. INFORMANT 


(Yes, no, oF ay eae en ade Edgewater Md, 
We. We | Mrs, Elizgbeth P Sullivan (wife) 
; TAGE Ta Enter it ‘one ceuse per line for (a), (b), end (c).| * INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


immeviate cause @AEbexioselerotic cardiovascular disease 


422, i DUE TO 


Conditions, if eny, which (b) 
geve rise to immediels couse 
{e), steling the underlying 
cause le ieee th 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]) 19. 
Ss i , PERFORMED? 


ves Bg No 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY DE or CONTRIBUTING [7] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED  20¢. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, streel, office bldg, etc.) | 
19 et work [_] et work [ ] \ 


MEDICAL CERTIFICATION 


p.m. 


21. 1 certify that | took charge of the remains described above, held an Autopsy ir | Inspection L} Inquiry fel: and in my opinion 


death resulted from: Natural causes [8]. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


Cue Ss Pm CHIEF MEDICAL EXAMINER [_] 
ACTUAL A WwW . st SISTANT L EXAMI DATE SIGNED 
SIGNATURE __ z eet < M.D. edte: al Tnve: ¥ esti gator x 


DEPUTY MEDICAL eel t 


EXAMINER’S 
NAME (Tyo) Peter We Rieckert, M.D. fe. EN en 11-26-62 


HAL, “CREMATION, 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 


Buri | 
"23. FUNERAL als sat tT em ke Ce | ue REC’ Washineto ig PetenkP g's SIGNATURE 


K, Huntemann & Son 5732 Georgia Ave N. Wy oN OV.2 8 196 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127] 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12705 


FOR STATE 
WEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Wf Inilitution: Residence before ad 
a COERILY VA Co ¢. STATE Woe B.COUNTY ere # 


MARYLAND 
b. CITY OR TOWN [if outside corporete limits, 


ith, 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If olitside corporate limits, write RURAL and give neerest town) 


wi URAL pnd ie neerest town) 
by ksi Glew env e — +78 biuly 
= ¥ oe foe OR INSTITUTION {if not in hospital, give streo! eddress) ‘d. STREET ADDRESS —? — 


. 1S RESIDENCE | 


Zo 7 DWE. PLC IPO pr J Cre CAF <Z. 2/2 awore Cone te __ TI NOet 
"3. NAME OF Fiest “Middle Last TE “Month Dey Yer 
DECEASED 
(Type or print) eS re Ss Suwa sen-: DEATH a 4 962. 
Ss. SEX 6, COLOR OR RACE) 7, ‘MARRIED & NEVER MARRIED [-] | & DATE ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 Hours | Min. 


74 


st birthday) 
yr 
TOs. USUAL OCCUPATION (Give kind of work r 


aporsia Deys | 


MW 2t- 27 


WIDOWED [_] Divorced [_] 


10b, KIND OF BUSINESS OR og n per (Stete or foreigy ar ar 


eo Ses even if ai a. rA RR 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


2) 


paper tes 


[ “MOTHER'S Sale 


in 24 hours after death. If any delay is necessary, 


g the word “pending” in pencil in Stem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
le pages 1 and 2 with the State Board, 


t within 72 hours after death. 
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= al > 
‘ef Larn€s 2 WANS or Ur koovel rn 3 
~O Ei g 15. WAS DECEASED EVER IN U.S. aT le: 16. SOCIAL SECURITY 17. INFORMANT vine bi 
Fase (You; n6,,of unkown}i|litVergivewncordeles atsarvice) = AS A fa : 
Bese Wes LISLE 91 5-6-4 lg, Ya roe att 5 I 
3 28 2 18. CAUSE OF DEATH [Enter only one couse per raed for (e), (b), and (c).] INTERVAL BETWEEN 
sf 2a5 PART |. DEATH WAS CAUSED 8Y: Co. peeclia thee tect —— 
Sa 552 i IMMEDIATE CAUSE (e) | of ae — 
3 Sia 7 j f 
Sas { DUE TO 
pass 
ry 62 3 Conditions, if eny, which ures a %. 
2 ini eve rise to immediate couse 
ee tel (e), steting the underlying f° PUETO 
8 ey 9 cause lest. re) = 
ShaES Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
64H os £ * 
2 B36 é F. a hg Ee a! =. ia pet < ves []_ Nox 
e755 5 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
“2s —~ & | PRIMARY [J or CONTRIBUTING [J 2 
§ oa © | CAUSE OF DEATH. 
bed | —_ —___ — ——__-—_____ — _— -_— 
Fs 2 ob $ | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Slate) 
4 5U Ro a Hour e.m. While Not While foctory, street, office bldg., etc.) * 
weet. 2 es. 19 et work [_] at work 
fae pent. 
Lalit 20 5 21. I certify that | took charge of the remains described above, held an Autopsy lal Inspection & Inquiry iz)! and in my opinion 
se 3b 3 death resulted from: Natural causes [> Accident [el Suicide [ ]. Homicide imal Undetermined manner ‘a ‘) 
Roce? CHIEF MEDICAL EXAMINER [_] 
Rea 3 ACTUAL DATE SIGNE! 
= sige eastern _p, ASSISTANT MEDICAL EXAMINER [_] D 
pg2no DEPUTY MEDICAL EXAMINER EZ 
i EXAMINER'S: 
PSVES NAME (Type) mW Ee. Be Addicial Grae, dry toni Gein je! ue AS ae sa 
WSobu J EMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OF (A. 'd, LOCATION (City, town, or country} (State) 
Agth= REMOVAL (Spegy) 
= 4 ? 
9808 | Beet \ 2196» Khalte- Nat |.Coom Tee[to.y STG. 


\DDRESS 


_& eat Pit 


2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


a | on NOV 2.0 1962_f2Horrbay Queer, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


419 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Rasidence before admission) 
®, COUNTY b. COUNTY 


a. STATI 
Anne Arundel _ a MARYLAND || Maryland ye ne Arundel a 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporeta limits, writs RURAL and give nearest town) 


write RURAL and give nearest town) 
lis & ali ‘ ? Gambrills _ RURAL , 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi is d. STREET ADDRESS: . 1S RESIDENCE 


ON A FARM? 
|__Anne Arundel General Hospital _ 
3. NAME OF First Middia Last 4. DATE Month * 

DECEASED Or iy 

Type or pein es B. THOMPSON | DEATH W- 3 1962 


6. COLOR OR RACE} 7. maRpicD {—] NEVER MARRIED [pq | &- DATE OF BIRTH ‘9. AGE (Im years IF UNDER1 YEAR] IF UNDER 24 HRS, 
* oO last birthday) |"Months| Deys | Hours | Min. 
White widowen [] bivorceD [_] 8-1 6-95 67 yrs. | 


Ws. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sate, or foreign country) j1. CITIZEN OF WHAT COUNTRY? 


dons during most of working lifo, even if retired) | | 
None | None | Maryland _ U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


L, Shompson | Louisa Soper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | {Ityes give weror detesofservica) 
a __| none __ Mrs Hilda L. Thompson- Sister- same as # 2 
18. CAUSE OF DEA’ intar only ona cause per lina for (a). (b), and (c).} INTERVAL BETWEEN 
INSET AND-DEA\ 
PART I. DEATH WAS CAUSED BY: é ; 
IMMEDIATE CAUSE (a)_ Crands we ea 2 Otte. pt CAN TAO Abbe” 
DUE TO | 


Conditions, if any, which oo Conaciey cu trang OMnerchnrures poe a —_— 
| 
| 
| 


= 


ir 


ould 


led in by the funeral 


pers. Pages 1 an: 


a. 72 hours after 


* 


letely 


ding physician and co 


. Then please remove car! 


gave rive to immadiate cause 
(a), stating the undarlying ( CUETO 
cause last. (ed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
— PERFORMED? 


YES 0 No by 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of itam 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JOc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, While. Not Whils | factory, straat, offica bldg., ate.) 1 
et work [-] at work [] | 


MEDICAL CERTIFICATION 


21. | certify that (I) (KIXMXH#KX) atiended the deceased from.....fudeg........ - on Diver 19.8% that (1) OK) last 
a 6%, and that debth Sica aie ZaM, fromthe teauiasiendiciihescaleitsniiedaabaiae 
22b. DATE 
no (ME Boe Oo MO yer 
22d. ADDRESS 
John L. Hedeman, M, 0. _ __|..121 Cathedral St., Annapolis, Maryland _ 


‘Tae, BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION town or county) (Stete) 


Portal” [Nov 5, 1962 | Fort Lincoln Cemetery Bladensburg, Maryland 


sm 7 aN * ea Syl = ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. é 4 P Le 
ism 7-62.) opping Funéralyen Annapolis, Md. _ _| ate ay-7—1962 Chih pny 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 
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is necessory, please exe- 
Page 4 should be 


ector, 


td 
for your 


, 2, and 3 ta the funer: 
le pages 1 and 2 with the registrar rite to burial, crematian, 


24 haurs after death. If any dj 


form PM3. Page 5 may be retained 


"in pencil in Item 18, Give Pages 1 


cate, writing the word “‘pending 
the Chief Medical Examiner's Office olang wi 


@. EXAMINER: This certificate shauld be executed with: 


farwarded ta 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


cute the cert 
or removal. 
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5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : * 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12705 


Y oF Q Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Inslilution: Residence before admission) 
2 COUNRNINE. ARUNDEL marnano |] °S'E MARYLAND b. COUNTY ; vA 
b. omer a {Vf outusde corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ANNAPOLIS 22. MONTHS BALTIMORE 27 oA 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddross) d. STREET ADDRESS e RRSP 
Scene of the accident 3334 KESSLER COURT ve ENO B 
3. Me Sas First Middle Lost 4 nae Month Day Year 
fiype oF prin) ROY WAYNE TURNER Stamm NOVEMBER 14 19 62 
5. SEX 9. AGE (in yeors IF UNDER TYEAR| IF UNDER 24 HRs, 


MALE 19 JULY 1940 eh ee 


1p, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [1T. SIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
MISSOURI U.S.A. 


during most of working lite, even if relired) 
ENLISTED U.S. NAVY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas L. TURNER Nell J. 


pee Was eee aie US: ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
5, WAS DECEN a 
Yes Jah. 60=PrES a7 46 7360 | SMA 

i Lz. 


Address 


OS QUT “te polis, AL 


DERWEEN 
‘AND DEATH 


18. CAUSE OF DEATH [Enter only one couse p for {a}, (b), o 
PART I, DEATH WAS CAUSED BY: 


.o) IMMEDIATE CAUSE {0) 
AB mire 
Conditions, if ony, which {by 


gove rise to immediate cause 
{0}, stoting the underlying( OVE TO 


cause fast. te 
Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
5 yes] NOG 
i [200. EXTERNAL CAUSE WAS. b RIBE HOW, INJURY OCCURRED. (Enleggolure of fhjury in Port! or Bari "> f item Te. 
& | PRIMA Por CONTRIBUTING D2 Se ga sd: ital see 
& [CAUSE QFREATH. é A xf 5. SQ 
& | 20c. TIME OF INJURY == Month, Day, Year = [20d. INJURY OCCURRED,|20e. Pace OF ray fons f 208. {Cily or tawn) {County) (Stal 
8 Hour a. m. White Not whil factory, sirgtit, affice bldg. y), 
2 eee SA LA CAG work [] at work Lr Aww r7 ALE Va, 


21. I certify thot I took cl rae of the remoins-described bove, held gr’Autopsy [_], Inspection [EX Inquiry 2. ond find thot 
death resulted from: a “ul Actident J, Suicide [], Homicide [1], Undetermined cause [-]. 
M.D. 


SGNAtuRE EG 
ASSISTANT MEDICAL EXAMINER (_] 


NAME Type) = vie tly AL We: DEPUTY MEDICAL Law SI -14-E 


Ba siren 2b. Slt as" ‘2c. NAME OF ett OR CREMATORY 2d. LOCATION (City, Jown, or county) | (Stole) _, 


Vidi ' Wov JUSS OUg 


TE SIGNED 
yr CHIEF MEDICAL EXAMINER [7] rane 


Ki MME 
DYER DPEGOR PAB cL 24a. REC'D BY REGISTRAR 7 Rt0 pps ATURE 
CT RP 


~~ 
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O50 > 
ga a 
8 © is] 
Bhan = 
28 2 


? 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Hf any 


File pages } and 2 with the registrar 


Item 18. Give Pages J, 2, and 3 ta the fune 


icate shauld be executed within 24 hours ofter death. 


ar removal. 


ne 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yg MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae ote 2U6 


2. USUAL RESIDENCE (Where Greed lived. If Institution: Resid fore odmission) 
¢. LENGTH OF STAY IN 1b 


9. STATE 1-7 nh b. COUNTY 
cA 


OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


IK‘ 
(Loar Ao do-Ct a) 


OR TOWN iit ovnide corpora 
jive naoreat ae 


in, write RURAL 


242 
d, NAME aa RT oN (if es in hospital, give street address) iy Je ADD) 8. 1S RESIDENCE 
‘ON A FARM? 
te q yes [} NO 
>: MANE OF Lorain First ¢ Bra dviddticlke , = nae 4. DATE lonth Doy Yeor 
Fo Hoatin. Ispprletsh Jaman if 962 


6. Wher. OR RACE |7- MARRIED [Xd] NEVER MARRIED [[]| 8. DATE Wow éi ii 9. AGE (in yeo, | IFUNDER 1YEAR| IF UNDER 24 HRS. 
z fos 1S Days Min. 
wiooweD [J] pivorcep [] G= IGTS . 
4 o ek ae Give hed done] 19b, aa OF oy QR seo V1. BIRTHPLACE (Stote or foreign country) V2 CITIZEN QF WHAT COUNTRY? 
p « 
MW PGS 2 ( {LA nole fi 


a, 


MEDICAL CERTIFICATION, 


Tio. DAs B7) aw, ‘OF CEMETERY OR Fined Py ity. lown, or county) 
gf speci 
koe 4 Yn 24 G2 Ct Athy EE Te. 4 Gli 


BiH, . rick 14. MOTHER'S MAIDEN a 
SH. Ci-L CAH ye 
15 oT ree ever, INU. S. @ ores is soca sec 16. SOCIAL SECURITY NO. FORMANT Address 
(Yes. no, oF unknown) i yen, give wor oF dates of service) (J , te YMA @ V Ret 
INE’ , AOFM =, Q l 2 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).} y, INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: i Ps tl eas 
MEDIATE CAUSE i= = 


DUE TO ae Zz SS pa ¥ 
Conditions, if ony which vided a 


gove rise to immediote cause 
(0), stoling the underlying( OVE ‘4 


couse lost. ©. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
RMI 
YES oO NOI 
20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY! or CONTRIBUTING (1 
CAUSE OP DEATH. CRF Reece teoL~ aon 
20e. TIME OF INJURY Manh, Day. Yeor Jd. INJURY OCCURRED, [?0e. PLACE OF INJURY (Ham, fonn £20. (iy o tow sty) (Stote) 
Hour 9 ; While boric whilef> agory, stydet, office bldg.. etc.) | 
Rom AA S—_ We 24F01 work [] ot work 4M] ex H Fe 4 


21. I certify that | ta 
death resulted fr6 


ACTUAL Zo) 
SIGNATUI wp, CHIEF MEDICAL EXAMINER [] 


ame 4 ASSISTANT MEDICAL EXAMINER {J 
XAMINER' P 
Name (yea) . 7a rv prays : DEPUTY MEDICAL EXAMINE! of 


‘ge af the remains described abdve, held an Autopsy (1. Inspection Ee“ Inquiry C2. and find that 
uses [], Accident a Suicide [1, Homicide [7], Undetermined cause [7]. 


DATE SIGNED: 


fei iia DIRECTOR'S ave a DDRESS ( Mo. me by rete REGISTRAR’: frernbag | 
Avtm OY, A Seno og 


“> 


s that the death certificate be wccchDvinis 24 hours after 
Id 


h prior to burial, cremation, or removal, and in any event, within 72 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12722' CERTIFICATE OF DEATH 12°707- 


1. PLACEOFDEATH===~C~C~C~C~O”””””~SC~S 7. USUAL RESIDENCE (Where decoosed lived, I Inalitulion: Residence before edmistiog 
@. COUNTY @. STATE b. COUNTY 
Anne Arundel _ MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside comporete limits, write RURAL ond give nearest town) — 
write RURAL end give nearest town) 


Linthicum Heights | 21 yrs.+ | Linthicum  Heights_ 


bce er 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR 


@. NAME OF HOSPITAL OR INSTITUTION S not in hospitel, give sireet address) d. STREET ADDRESS "i . IS RESIDENCE 
ON A FARM? 


__ #509 Cleveland Road #509 Cleveland Road __| vs no 


. NAME OF First Middle lest 4 ee “Month ‘Dey Ss eer 
DECEASED 


ines hy ANNA Fs WEBER Binz November 19,_ 1962 


= te = INDER 24 HRS. 
eee as Deys | Hours Mio. 


Flemale White | wreowe[f oivorcto[] 18 January 1879 63 


Wa. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


usework (ret.) | Qwn Home | Baltimore, Maryland | U.S.A. _ 


LT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pauline  Wesfphele 


endr. rea ——— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyesgive werordates of se, 
VTT/ 777°777)\ mene Mrs. Regina Gick Seme As #20 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] | INTERVAL BETWEEN 


ONSET ANI = 
PART I. DEATH WAS CAUSED BY: (“r hee fern oF ce 
IMMEDIATE Caust ) C-.C-2ee-g cee e467: GL |. 


DUE TO 


Conditions, if eny, which 
geve rise to immadisie ceuse 
DUE TO 


ae ae the underlying my (Five. (Five. Me oy Doves ay sat a on 


PART I. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING 4 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 9. MSTA a2) 


yes [] No 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 20f. (City er town) (County) (State) 
Hour @.m. While Not While fectory, street, office bldg., ete.) 
Pom. 1” et work [_] of work | 


21. 1 certify that (I) (this hospital) att pees the deceased trom Ghdack...% Fac WOM, to LhrMes..L7...... 


saw the deceased alive on. Zé eee he, , and that death occurred oe PM, from the causes and on the et stated above. 
es = + 


IGNATURE ome 22b, DATE 
ATTENDING ED. STAI 
Gras mp. | PHYS. [A pinector 1 pays. 20 Nov. (962 


/22c. PHYSICIAN'S A ~|22d. ADDRESS 


ee ae _M,0. |. Linthicum.Heights, Maryland... 


MEDICAL CERTIFICATION 


Fe, BURIAL CREMATION, | is DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete 
OVAL, (Specify) 


urial evs -1962| Mest Hely Redeemer Baltimore, Maryland — 
pe a ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S a 


AAD Glen Burnie, Mdg |oare ff\\/ , tn: Leake. 


8... 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


| or attending phys’ 


death. Page 4 may be retained by the hos; 


To nose ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
753 CERTIFICATE OF DEATH 12708 


— 


2 = 
5 1. PLACE OF DEATH an 5 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a SCAT e. STATE b. COUNTY 
Anne Arunddl ____Manytanp || _ Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neorest town) 
§ write pee and give neerest town) | 
re apléis | Shrs, |i RURAL — Annapolis 7 a- A eee 
a? a. Ane a HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS aa 
= 5 ON A FARM 
as s 
a3 Anne Arundel General Hospital . || S. Bradlee Road, Epping Forest | ws(] noXh 
Su 3. NAME OF — First Middle Last 4, DATE Month ‘Dey Yer 
~ DECEASED or 
ae degen TRS Baby Boy WILLIAMs PEATH November 7 1962 
Bs 5. SEX 6, COLOR OR RACE/7. MARRIED o NEVER MARRIED. 8. DATE OF BIRTH ie pl ag iF eet re Pans 24 a 
. Mont ys ues. n. 
83 Male White winoweo []__vivorceo[] | November 7, 1962 bea | 5 | 20 
- 2 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
§ : i) Sa |__ Maryland le Ui ae 
8 13, FATHER’S NAME | 4. noc NAME 
z Byron B, Williams | Betty Thomas 
§ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —— 
3 {Yes, no, or unkown) | (Ifyesgive werordetesof service) . 
= ee ae seen! Hospital Records 
i 16. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (<).] ") INTERVAL BETWEEN i. 
ol AND DEAI 
PART |, DEATH WAS CAUSED BY, 
i IMMEDIATE CAUSE (o)___ Prematuriéy Fl a 
DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate ceuse 
DUE TO 


(2), stating the underlying 
couse lest. . (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. SES ADT ORY 
9 oS a ERFORMED 
< vs 1] F} No fae 
E [20a. ACCIDENT WAS UNDERLYING [} j 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of i injury in Pert or Pert Il of item 18.) - 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
© | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~_{Stete) 
= ast” alin While __ Not While fectory, street, office bldg., etc.) | 
8 a 9 at work [] at work [7] 1 
T, 
2). | certify that (I) OtxexteanDd) attend MOV. Lge 1998 OV.n....f a, IQA 2, that (1) Me) last 


M, from the causes and on the date stated above. 
7215 AM a 226. DATI 
ATTENDIN' MED, STAI r 
mp. | PHYS. [X] pirector [} Puys. [Jj Vz SG 
22c. PHYSICIAN'S, ———}'224, ADDRESS = <a . ; 


Nant (ed Niel H. Sims, M.D. 95 Bathedral St., Annapolis, Md. 
2. 


saw the deceased alive ind that death occurred at. 


220, SIGNATURE t 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


director, page 3 should be detached for use as the burial-transit 


23a. BURIAL, Pasion al 7b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOYAL (Specity) s 
Burvad Nov. 8,1962 | Hillcrest Cemetery Annapolis, Md. 
VR AIS wa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. RE: RAR’S Dy Need z. 
18M 7-62 Hopping Funeral Home Annapolis, Maryland par OV o 196 yi mana a 


F 


Vy 
cM) | 


Id 


in 24 hours after 


, within 72 hours after dé 


ian and completely filled in by the funeral 
arbon papers. Pages 1 and 


Then please remove ¢ 


The law requires that the death certificate be noc 


After this certificate has been signed by the attending physici 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 
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TO noses ATTENDING PHYSICIAN: 


> TO FUNERAL DIRECTOR 


< 
5 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ ? vp) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL ae (Where deceesed lived, If institution: Residence bet 
TSS is os pal b. COUNTY 
7RU u DE MARYLAND _ 


b. 2p Se RY ete bs ‘2 corporete limits, jc LENGTH OF STAY IN 1b & ae “tt iD. (IF outside ec corporele fimits, write RURAL end give neerest town) 


Bn OMDETS mi ppokss = 
/WR “aye Hue. 


gz NAME PF HOSP: iF eghtt OR eat UTION (if et in hospitel, give street address) i d. 9 bee an 
TE OF 4, DATE Month 


IANOR Rsiae Hone. 
Fi Middle 
De ‘EASED OF 
meee BaoHel 1. (chetttrigby 
<- f \/ OR RACE! 7, MARRIED [—] NEVER MARRIED B. DATE wire ia E (In yeors {IF UNDER? YEAR| IF UNDER 24 HRS. 
bisthdey) ‘san Devs ca Min. 


wpowto Pn DIVORCED g | yrs. 
Oy a OCCUPATION (Gi yV. of work | 1Db. KI 2 i HA | nN ad i S70 & Stete, or foreign country) | 12. m7 “OF WHAT COUNTRY? 
during most of workin, 


lam . | 
WRG iW 1A 


13., FATHER'S NA. wo 'S MAIDEN NAME 


danes| RU a. Ss eT aera nett 
15. WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL “SECURITY NO.} INFORMAN' 5 i 


"Ce unkown} | (Ifyesgive dates of service) 


—s eres ou) ni Suite. 17 


1B. CAUSE OF DEATH [Enier only one couse per line for (e), (bj, end (e).] INTERVAL AD saa 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ie - / — %& 
. IMMEDIATE CAUSE in ORTEGA 5 heeei ee. Le 7 ay SPACE fara 
4 f- +O ) DUE TO 
Conditions, if eny, which (b) 
gove rise to immediete couse i] 
(e), steting the underlying { PVE TO | 
cause lest. fee 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ffe)| 19 19, WAS AUTOPSY 
oe PERFORMED? 


OVAL FYE W 19.0407 5 pe | es plite 
2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter r neture: of i injury in Pert To or Pert It of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Goudk sith While __ No! While foctory, street, office bldg., ete.) | 


cain 9 el work [] ot work [_] \ 
. | certify that (I) (this hospital) attended the deceased from. : Tees ion. sor W9.ccca, that (1) (we) last 
p.deceased alive on 19 .. and that death occured al. "athe, from the causes and on the date stated above, 


os TU - ; i= Rab ATE 
aa, 1, SIGNED 
Lp 


~) @. 1S RESIDENCE 
ON A FARM? 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
PHYS. Oo BiRECTOR C1 pxys. 


22d. ADDRESS 


SATION (City, town tte” or county) 


woUsuiAh 


2Se. REC'D BY REGISTRAR 


loAOV.14 19621 _/2 


+s) 


TO nose: ATTENDING PHYSICIAN: 


The law requires that the death certificate be oxo. within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
PIS CERTIFICATE OF DEATH oy tv 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If partis si Rantdancertstocatenaweicel 
2, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


=) S. 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and #9) nearest town) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 


DECEASED 
Mypeerpint) EStella S. Young 


5. SEX ~ | 6. COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of werk 
done during mos! of working life, even if retired) 


usewife A” |e bee Vea fe| Anne Arundel 
13, FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME 
dacob E, Masimer 


ou 
<3 nnapolis, Marvland 60 days Pasadena, Maryland ~~ 
a o d. NAME OF HOSPITAL OR INSTITUT! {if not in hospital, give street address) STREET ADDRESS « GRUa pedis 
gy 
3 =-wiigmewood Convalescent Home ___ Forest Glen Drive Lad lds ef 
me 3. NAME OF Middle ‘Last Month Dey Yeor 
~ 
E 


SERTH November 1 , 1962 
*y “UNDER 24 HRS. 


5 B. DATE OF &igT, 9, AGE (In years | IF UNDER} YEAR| 
7. MARRIED [_] NEVER MARRIED [_] be) lt at Noni a 


wipowe [5g pivorced [] Apri. 1.1872 90 4 | 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign cou 


| 12, CITIZEN OF WHAT COUNTRY? 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon 


21. 1 certify that (I) (this hospitel) attended the deceased from...... AUG....20 19962 to....11/1/62., 19 that (1) (we) lest 


, and that death occured at.2.B.M, from the causes and on the dete stated ebove, 


saw the deceased alive on... bd 1/62..19... 


22b. DATE 
SIGNED, 


ATTENDING STAFF 
PA mo. | PHS. Ll biRecror 1 pays. 


22d, ADDRESS 


Franklin St. Annapolis, Md.__ 


: fy 
NAME (Type] 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Catherine Nonemaker 4 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (IHyesgive wer ordetesofservice) zs *. é 
no = Jacob E, Young Sr,, Pasadéna, Maryland 
ce 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] 7: INTERVAL BETWEEN 
$ PART |, DEATH WAS CAUSED BY a) oe une 
. 1 
rd J IMMEDIATE CAUSE (0) _ Bronchial Pneumonia az Po FPVES 
i : 
a. { Kw DUE TO 
2 Conditions, if any, which (b) = 
7S geve rise to immediete cause "a = 
2 {e), stating the underlying DUE TO 
= cause lest, tel | 
ts z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a ee Se 
= e é 
a §| (MARM BMC TIC Af EET — DIS EVIE | ves C]_NO de] 
Hi © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
ney G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
3 Fat Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
£ Z Ae 19 at work [_] et work t 
oO 
. 
2 
2 
Eo) 
> 
Fy 
E 
ad 
o 
a 
a 
a 
£ 
a 
S 
uv 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Zia, BURIAL, CREMATION, ae. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, lown or county) 
REMOVAL (Specify) 
Burial 17.5..62 8 m2! ti wis = 
ve ais (4) © 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. Ni ae coil oe 
, ww J to Md, DATE 


ces Howes 3631 Falls Rd.,2 


